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The Editor’s Page 


@ The various ways in which the 
primary group in the hospital in- 
fluences decision-making are high- 
lighted in the lead article by Profes- 
sor Robert N. Wilson, medical so- 
ciologist with the Judge Baker Guid- 
ance Center in the Harvard Medical 
School in Boston. 

Writing on the subject “The Cru- 
cible of Choice: Hospital Decision- 
making and the Primary Group,” a 
paper he delivered originally at the 
College-sponsored Second Annual 
Congress on Administration early this 
year in Chicago, Professor W ilson be- 
lieves that enlisting the cooperation of 
the primary group in carrying out de- 
cisions is especially critical in the hos- 
pital. 


© Hospital Administration is privi- 
leged to prepublish another article 
from a forthcoming book, this one 
on the relatively little-known ‘“Per- 
sonal Liability of Trustees” as 
examined by Dr. Charles U. Letour- 
neau in a chapter from Hospital 
Trusteeship to be published this fall 
by Starling Publications, Chicago, 

Dr. Letourneau, who heads the 
program in hospital administration at 
Northwestern University and also 
serves as editorial director of Hos- 
pital Manage ment, draws on his legal 
experience—he has a Bachelor of C ‘ivil 
Law degree from McGill University 
—to examine the legal position of the 
hospital trustee. 

Dr. Letourneau writes: “The di- 
rector of the hospital corporation is 
held to a much higher standard of 
duty than the director of any ordi- 
nary profit-making corporation. He 


has all the duties and responsibilities 
of an ordinary corporate director, 
and superimposed upon these duties 
and responsibilities is the standard of 
care and behavior that is expected 
from the trustee of a charitable fund.” 


@ Chairman of the Department of 
Sociology at Texas Christian Univer- 
sity in Fort Worth, Professor Austin 
L. Porterfield writes on “The Mean- 
ing in Shared Communication Sym- 
bols” in the third article in this issue. 
This paper was delivered initially at 
the First Southwestern Advanced In- 
stitute conducted by the College in 
cooperation with the Texas Hospital 
Association last year in Dallas. 

Professor Porterfield emphasizes 
the fact that social interaction and 
communication are components of 
each other. The administrator can- 
not help responding to others as he 
sees them, he writes, but, the more 
accurately he sees them as they see 
themselves, the better he can com- 
municate. 


@ Dr. John R. McGibony, profes- 
sor of hospital and medical adminis- 
tration at the University of Pitts- 
burgh, first presented his paper, 

“Planning for the Future of Graduate 
Programs’ Research,” at the Univer- 
sity ‘of Chic: ago’s Symposium on Grad- 
uate Education for Hospital Adminis- 
tration held last year in Chicago. 

In his paper, ‘Dr. McGibony out- 
lines in considerable detail the study 
of research in the hospital field cur- 
rently in progress under the sponsor- 
ship of the Association of University 
Programs in Hospital Administration. 








NOTES ON CONTRIBUTORS 





ROBERT NEAL WILSON, Ph.D., author of the lead article, “The 


CH- 


Crucible of Choice: Hospital Decision-making and the Primary 
Group,” is making his second appearance in Hospital Administration; 
his article on “The Primary Group in the Hospital” appeared in the 
Summer, 1958, issue. Dr. Wilson’s paper is based on a lecture he de- 
livered at the College’s Second Annual Congress on Administration in 
Chicago in February of this year. He is a lecturer in sociology with 
the Division of Psychiatry, Harvard Medical School, and also is 
executive officer of the Training Program for Social Scientists in 
Medicine. Dr. Wilson was educated at Union College (Bachelor of 
Arts) and Harvard University (Doctor of Philosophy in sociology). 
He also attended Trinity Hall at Cambridge University in England, 
reading in English literature, a field in which he has considerable 
interest. Dr. Wilson is one of the authors of The Give and Take in 
Hospitals and also is one of the editors of Explorations in Social Psy- 
chiatry. His book Man Made Plain: The Poet in Contemporary Soci- 
ety was published this year. 


{RLES U. LETOURNEAU, M.D., is another writer making a return 
visit to the pages of the Quarterly Journal. The last issue, in fact, con- 
tained Dr, Letourneau’s paper from the University of Chicago Sym- 
posium on Graduate Education in Hospital Administration entitled 
“Financing Education in Hospital Administration.” Dr, Letourneau’s 
article on “Personal Liability of Trustees” is from a forthcoming book 
that he is publishing this fall called Hospital Trusteeship. In writing 
this particular chapter, Dr. Letourneau researched an area sine 
which relatively little is known. He is singularly well qualified to 
write on this subject, since, among his many degrees, Dr. Letourneau 
has a Master of Civil Law from McGill Univ ersity. Dr. Letourneau 
serves as the director of the program in hospital administration at 
Northwestern University in Chicago and also is the editorial director 
of Hospital Management. He received his Bachelor of Arts degree 
from Loyola University of Montreal, his Doctor of Medicine degree 
and B.C.L. from McGill University, and his Master of Science in 
Hospital Administration from Northwestern University. Dr. Letour- 
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NOTES ON CONTRIBUTORS 


neau is a prolific writer and contributes frequently to professional 
journals in the hospital, medical, and health fields. 


AUSTIN LARIMORE PORTERFIELD, Pbh.D., author of the article, 
“The Meaning in Shared Communication Symbols,” has been chair- 
man of the Department of Sociology at Texas Christian University, 
Fort Worth, Texas, since 1937. Dr. Porterfield received his Bachelor 
of Arts degree from Oklahoma City University, his Master of Arts 
degree from Drake University, his Bachelor of Divinity degree from 
Phillips University, and his Doctor of Philosophy degree from Drake 
University. He is also an experienced writer, having authored eight 
books, and has contributed to innumerable journals in the field of 
sociology and religion. Among Dr. Porterfield’s better-known books 
are Mid-Century Crime in Our Culture, The Urban South, and 
Mirror, Mirror: On Seeing Yourself in Books. His articles have ap- 
peared in such prominent professional journals as the Journal of Soci- 
ology, the Sociological Review, and Social Studies. Dr. Porterfield is 
a member of the American Sociological Society, the Society for the 
Study of Social Problems, and Pi Gamma Mu. 


JOHN R. McGIBONY, M.D., author of the final article in this issue, 
“Planning for the Future of Graduate Programs’ Research,” is pro- 
fessor of medical and hospital administration in the Graduate School 
of Public Health at the University of Pittsburgh. A native of Greens- 
boro, Georgia, Dr. McGibony received his Doctor of Medicine de- 
gree from the University of Georgia in 1927. After several years of 
private practice, he was, in succession, administrator of hospitals in 
the Dakotas and of the Phoenix (Arizona) Hospital and Sanitorium. 
Dr. McGibony was commissioned in the United States Public Health 
Service in 1936 and assigned first as a hospital administrator (1938-41) 
and then as director of health (1941-45) for the Bureau of Indian 
Affairs. In 1945 he was recalled by the Public Health Service and 
shared responsibility for planning and developing the Hill-Burton 
National Hospital Survey and Construction Program and for organ- 
izing the Division of Hospital Facilities, of which he became assistant 
chief. In 1949 Dr. McGibony was made chief of the Division of 
Medical and Hospital Resources. He assumed his present position at 
the University of Pittsburgh in July, 1953. He will soon be leaving 
this post to take a position with the State Department, assigned to a 
project in India. 





discussion of the “range of functions and techniques” 
used by the administrator to reach his decisions 


and the criteria of choice he can use 


The Crucible of Choice: Hospital Decision- 
making and the Primary Group 


ROBERT N. WILSON, PH.D. 


I. is reported that the late Broadway producer, Florenz Ziegfeld, 
noted for his ‘Follies’ and his wisdom, used to keep a bag of black 
licorice gumdrops in his desk drawer. The reason, he explained, was 
not any special fondness for licorice but simply that having the candies 
all one flavor relieved him of the burden of choosin 


o 
o 


varieties whenever he craved a sweet. Similarly, a college professor 


among several 


I knew wore a black knit necktie every day, claiming that he hated 
the problem of selecting a suitable color and pattern each time he 
dressed. These admittedly trivial examples point up an important 
proposition: human behavior is composed of a never ending series of 
decisions, and the pressures of making choices may become so trying 
that an effort sometimes is made to avoid choice entirely. 

To jump from candy and cravats to the body politic, it is said that 
one of the perils of democratic government is that such a free form of 
national life imposes a very heavy responsibility on the individual citi- 
zen. So heavy may the responsibility become, so pressing and confus- 
ing the options of free choice, that Erich Fromm has linked the failure 
of democratic governments, in particular the Weimar Republic, which 
eventually gave up the ghost to Hitler, to a human desire for “escape 
from freedom.” If the necessity to choose becomes intolerable, people 
mav follow anyone who is decisive—even if he is decisively wrong 
so long as he offers relief from individual responsibility. Most people 


do not seem to relish frequent choice or to be especially adept at 


1 Presented during the Second Annual Congress on Administration conducted by the 
\merican College of Hospital Administrators at the Hotel Sherman in Chicago, Febru- 


ary 5-7, 1959 
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THE CRUCIBLE OF CHOICE 


making important decisions, a fact which may underlie the common 
observation by students of executive behavior that in this area the 
executive does have a rare capacity. 


EACH CHOICE IS A GAMBLE 

I have titled this paper “The Crucible of Choice” because | believe 
that our lives are shaped in the fiery and testing molds of successive 
choice situations. Any action of any kind, beyond the most primitive 
autonomic activities of the body, implies a decision to do one thing 
and not another. Although W. H. Auden has remarked that it is the 
one game we have to play whether we like it or not, even life itself 
can ultimately be viewed as a decision not to commit suicide. The 
problem of choice in basic human behavior has, of course, been a cen- 
tral philosophical concern for centuries, and the modern philosophy 
of “existentialism” fundamentally concerns what men are to do with 
themselves in a universe which seems to be indifferent to their aims, 
without authority or final answers as a guide. The question of Job 
remains unanswered; there is no ultimate life insurance, and each 
choice is more or less a gamble. We are all in one sense plungers at 
the race track of existence, betting—sometimes very heavily, indeed 
—that one course of action will pay off better than another. Finally, 


we cannot really avoid decisions by refusing all alternative action; 


the decision 7ot to choose, to do nothing, is itself a form of choice 
and will importantly affect what happens—for good or bad. To say 
that the refusal to choose 1s logically as much a decision as any other 
is not to deny the wisdom which may reside in failing to take action. 
For example, an administrator has been described by some as a person 
who is intelligently able to refrain from making unnecessary decisions 
or decisions that can better be made by someone else, one who can 
keep his hands off routine situations and save his energies for the 
unexpected or complex problems of organization life. 

Fortunately in some ways, unfortunately in others, we do not often 
have to confront situations of naked choice without the protection 
of certain costumes: the equipment of habit and experience. For most 
people the bulk of the daily round consists not of consciously realized 


decisions but of consecutive choices which seem natural and auto- 
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matic. Practically speaking, life would be impossible if we all seriously 
had to ponder whether or not to get up in the morning, what to eat 
for breakfast, how to greet our colleagues at the office, and so on. 
Our habits. and built-in styles of life take care of most decisions for 
us. When we pass from the minutiae of behavior to a somewhat higher 
level, the routine but vital actions in the family or on the job, we 
again find that habit and accepted traditions tend to make the choices 
for us, or at any rate to make them fairly easy. Living in a certain 
society, having been formally and informally schooled in a certain 
way, we solve the vast majority of our decisions in a quite predictable 
manner. We bring to the choice situation both our values, our beliefs 
in the ways we ought to behave, and our reservoir of experience which 
consists of decision-making that has “worked” for us in the past. 

It should be emphasized that the crucible of choice does not find us 
unarmed, that we come to the situation equipped with values, assump- 
tions, and knowledge. This is because, when we speak of decision- 
making, especially in organizations, we often speak as if the only 
considerations were the elements which confront the chooser. But 
the factors in the situation are not confined to the human, scientific, 
or financial aspects “out there” which would be involved if, let us 
say, one were to reorganize a department or propound a new regula- 
tion. On the contrary, the decider is an integral part of decision- 
making, and he brings to the decision much more than a logical cal- 
culus of possible answers. He brings a whole life-history, an emotional 
and intellectual richness. These characteristics of the decider make 
for a complicated world, and we all realize that the executive can 
choose wrongly; yet we do have confidence that the decision will 
be human, which is why we let automatic computers deal with pay- 


rolls and records but do not let even the most ingenious computer 
run a hospital. 


Unhappily, the equipment an individual brings to his choices has 
many less positive implications. The habitual values and skills which 
enable him to function economically and appropriately also tend to 
stifle his creativity, to push his decisions toward the stereotyped and 
the unorigina]. At an early stage of his novel The Remembrance of 
Things Past, Marcel Proust’s leading character observes that “the 
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flowers people bring me nowadays never seem to me to be real 
flowers.” His perception of flowers in the present instant is dulled 
by the memories of flowers earlier seen and what he now observes is 
less fresh and less real than the flowers first encountered in his youth. 
He is unable to see as clearly because what has gone before interferes 
with his psychological vision. It is exceedingly difficult to free one’s 
self of the past to see a situation in sharp focus, to make a decision in 
terms of immediate realities rather than in terms of ancient prejudices 
and shopworn solutions. A poet once said that what he needed was 
a “marvelous forgetter”; he yearned for “the ability to scrub his 
brain clean and come up fresh each morning.” While one would not 
suggest that a hospital executive reacts like a poet, he too must find a 
way to break through conventional patterns of experience and make 
creative decisions which will fit the realities of today and tomorrow 
—without relying upon past experience to be his only guide. 


HOSPITAL DECISIONS 


The modern hospital is one of the most complicated models of 
human organization which our society has evolved. It is simultaneously 
a school, a business, a scientific research agency, and, predominantly, 
of course, the focus of therapy, of patient care. The hospital unites 
many systems of activity, ranging, if you will, from the biological 
and psychological systems of its constituent patients and staff, through 
face-to-face relationships in pairs and other primary groups, to the 
larger clusters of departments and the hospital as a whole. And, of 
course, the interlocking systems do not stop at the hospital walls, since 
the institution itself and all its subsystems are related to systems at the 
level of family, community, and nation. Presumably, these multiple 
systems are not only intimately connected but are maintained in some 
kind of equilibrium or “steady state” which represents a mutual ac- 
commodation of interests and actions. Further, they are what William 
Caudill and others have called “linked open systems,” whose bound- 
aries are unclear and whose processes are open to influence from 
neighboring systems. 

This sketch of a hospital as a series of related systems has certain 
important implications for decision-making. If the individual is inevi- 
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HOSPITAL ADMINISTRATION 
tably a choosing, deciding animal, so also is the hospital inevitably a 
choosing, deciding organization, both because of their pursuit of 
multiple goals and because of the need to maintain delicate tensions 
and balances among related systems. But the directors of any enter- 
prise which involves concerted action by a number of people are by 
definition decision-makers. What are the characteristic qualities, then, 
of hospital administrative decisions? 





CHARACTERISTIC QUALITIES OF DECISION 

First, they are based on a set of multiple contingencies. Decisions 
cannot be effectively sealed off in a single system or part of a system 
and their force bottled up in a small, restricted area. Each choice is 
likely to act upon the chooser himself, the personalities of those whose 
activities are directly influenced by the decision, the interpersonal 
relations of one or more primary groups, and the larger relations of 
department to department and hospital to outside society. Instances 
are many in which a decision, seemingly minor, eventually vibrated 
for better or worse throughout parts of these several systems. Ob- 
viously, no executive can ever take into account all the potential con- 
sequences of a decision, and, were he to try, the choice could never 
get made. Yet the decision-maker must be alert to the side effects of 
what he does, just as the physician tries to recognize the gratuitous 
consequences of drug therapies. A decision almost always means some- 
thing more, or something different, to its recipient than it did to its 
originator. 

Again, virtually all decisions in the framework of an organization 
involve compromise. In the hospital, however, the spirit of compromise 
and conciliation assumes special importance because of the variety of 
competing interest groups. Among the “linked open systems” are 
diverse groupings arranged by function or professional identity. Their 
ultimate goals may be the same: better patient care. But the ways of 
attaining them and the ways they are to be phrased in the short run 
differ markedly. To keep the organization going, it is often necessary 
to broaden and complicate the grounds on which a decision is to be 
made and then to make it in a way that differs from what might be 
recommended in terms of sheer operating efficiency. 
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For instance, if a team of management consultants recommends 
certain decisions, based on rational business principles, to the hospital 
administrator, and these decisions might seriously impair the loyalty 
or professional dignity of the medical or nursing staffs, then the 
administrator may find it wise to temper them in the interest of total 
organizational harmony. Or, in a more common situation, the demands 
of medical research may conflict with fiscal policy; the imperatives 
of patient care may not fit perfectly with personnel policy in a society 
increasingly dedicated to leisure. In summary, the hospital has many 
goals and comprises a range of rather independent professions and 
vocations. While sheer harmony and good feeling should perhaps 
never be the decision-maker’s only aim, he must take the enthusiasm 
and sense of commitment of his staff as ove of his bases of choice. 
This may mean making a decision that is less than wholly satisfactory 
to any single individual or group and also less than satisfactory as a 
textbook calculus of administrative efficiency. 

(Perhaps I am saying that I do not believe we now have anything 
like an administrative “science” in any strict sense and that our best 
hope is a more alert and informed wrestling with the imponderables 
of organizational life. I would even be so bold as to include intuition 
as part of the decision-maker’s equipment and to suggest that his feel- 
ings “on the nerve” for hospital realities are as important as anything 
he can write in a planning memorandum.) 

The presence of multiple contingencies and the necessity of com- 
promise make the hospital executive’s life a harrowing one. Yet he 
does have a powerful ally that other decision-makers usually lack. 
This ally is, of course, the patient and the concept of patient care. 
Patient welfare is a more compelling and unifying consideration 
than dividends or material products or, probably, even the search for 
scientific understanding. The medical tradition of the patient as first 
cause and first goal helps the decision-maker in at least two ways: 
first, it gives him a very potent criterion of choice, a reference point 
for testing the worth of decisions; second, it acts to impel acceptance 
of decisions by the various interest groups who might be persuaded 
on no other grounds. 


The mention of “acceptance” of decisions leads to a final note on 
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hospital decisions in general. We often speak as if making the right 
selection in the “crucible of choice” were the whole story. Certainly 
it is not. What happens next, the communicating and carrying-out 
of the decision, determines its value. The language of the decision 
and the interpersonal relations involved in announcing and implement- 
ing it are part of the whole process. Many a fine decision is born to 
blush unseen on a bulletin board or to die or be crippled at the hands 
of an insufficiently informed subordinate. 


INDIVIDUAL AND PRIMARY GROUP IN DECISION-MAKING 


An earlier article on primary groups alleged that such groups are 
the natural locus of most major hospital decisions.? There are several 
reasons why the primary group, “each member of which is able to 
interact with every other member,” should play this decisive role. 
Chief among the reasons is that the influence which generates choices 
operates most effectively in face-to-face relationships. Studies of vot- 
ing behavior, propaganda, and many other aspects of social life have 
demonstrated that argument or persuasion in the direct relation of 
one person to another is more powerful than public speeches or 
written messages. 

A second basis for proposing the primary group as the scene of 
decision is the well-known concept of “span of attention.” Most 
human beings can attend only to a very limited number of things at 
a given time. In group settings this means that, once a group increases 
above a certain size, say five to ten members, one can no longer 
assimilate the contributions of each member or respond fully to him 
as an individual. In larger groups one soon has to cluster the members 
into categories for economical perceptual handling or else neglect 
some members. Once the individuals are clustered into subgroups, 
decisions get made within those clusters (as in political conventions). 


Thus large-group action results from the building blocks of primary- 


group decisions. The executive or key decision-maker, the person 
whose desk bears Harry Truman’s famous sign, “The Buck Stops 
Here,” then ordinarily makes his choices after consultation with a 


“Robert N. Wilson, “The Primary Group in the Hospital,” Hospital Administra- 
tion, Vol. III, No. 3 (Summer, 1958). 
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primary group whose members each represent long chains of previous 
primary-group decisions (as in a cabinet or department-head meeting). 

Decisions are centered in small groups, then, rather than in large 
ones. But what about the individual? Does not the executive act alone, 
and is not his isolation and loneliness one of the major penalties he 
pays for his lofty post? Yes and no. It is quite true that the hospital 
administrator’s final decision is his own and that in lesser affairs the 
department head’s decision is bis own. But to say that someone must 
have the final option is just to reiterate the truism that a committee 
cannot think. What the committee or small group can do is represent 
various points of view and thresh out the bases for an informed choice. 
The assembled members can supply the executive with more informa- 
tion (and I use “information” to include feeling-tone in the organi- 
zation as well as more tangible kinds of data) than he can possibly 
gather by himself. As a group, they carry more combined materials 
out of which decisions can be built than any one of them can handle 
alone. The extra leverage supplied by the primary group is especially 
critical in the hospital, where the range of functions and techniques 
staggers the observer and would surely overwhelm anyone who tried 
to master them in a solo performance. Again, the decision must be 
carried out by all or many of the same people who constitute the 
primary group, and their action will obviously be much more effec- 
tive if they feel the choice is one to which they have themselves 
contributed. 

I thus contend that the group is a necessary part of decision-making. 
The end point of deliberations, however, the moment when someone 
says it will be this way and not otherwise, is an individual affair. 


Ultimately, the person charged with responsibility must make an 


authoritative statement. A revolutionary leader once said that he only 
moved when “the power fell into the street.” The fact that a primary 
group is centrally involved in reaching a decision does not mean that 
the power must fall into the hospital corridor. You cannot have a 
leaderless group at the end point, or the decision will go by default. 
Good human relations, interpersonal harmony, do not require that 
no one ever decide anything but only that the choice be clear and 
clearly alert to the interests of those involved. 
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Two final considerations, drawn from research on the activities of 
small groups, are perhaps relevant. The first is that more than one 
leader may be necessary to effective group functioning. Experiments 
seem to indicate that at least two kinds of leadership are required 
and that they are rarely found in the same person. Robert Bales has 
termed them “task” leadership and “expressive” leadership. They 
simply mean that a group needs someone to push for getting the job 


done and also needs someone to concern himself with morale and 
interpersonal warmth. The task leader drives toward resolving the 
problem set for the group (in this case toward a decision), while the 
expressive leader holds the group together and enunciates their feeling 


of fellowship and common purpose. Leadership is not necessarily all 
of a piece. Two persons may be required, or at least the group may 
have to recognize that its appointed chief is better equipped in one 
of these areas than he is another—and make allowances for the fact. 

The second consideration returns to the question of creative choice 
discussed earlier. Research shows that it is very difficult indeed for a 
single person to resist a consensus of other group members, even in 
such a simple case as the perception of the size of a physical object. 
Therefore, special attention has to be paid to cultivating the maverick, 
the person with the odd or original idea, in a primary-group frame- 
work. To avoid the dead weight of conventional ways of doing 
things, the group must take care not to agree too easily or too well 
and not to stifle the unusual suggestion. It may be the part of wisdom 
to refuse to decide whether decision-making is a group matter or an 
individual matter and to accept the proposition that it is both in a 
judicious mixture. 


SOME RESEARCH SUGGESTIONS 

Most of what we think we know about decision-making in the 
hospital is either hypothetical in character (if our theory is correct, 
then this or that should happen; or if hospital decisions are like those 
in experimental laboratory groups, then the process should be thus 
and so) or is anecdotal wisdom based on the reported experiences of 
some few administrators. Although these sources of knowledge are 
valuable, they must clearly be supplemented by intensive research 
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into specific hospital situations. The following suggestions are merely 
a few among the many possible and desirable designs for investigations: 


a) The hospital primary group in action. In order to discover precisely 
what happens in the primary group, we need close observation of a natural 
group while it is in the process of reaching a decision. Exhaustive notes, films, 
recordings, and other techniques might provide a basis for realistic appraisal 
of how decisions do in fact get made. Such intimate study has already proved 
useful in settings as different as the artificial laboratory group and the process 
of psychotherapy. 

b) Training in the role of decision-maker. The technique of role-playing, 
the temporary acting-out of important types of organization behavior, might 
be used in an effort to familiarize people with the habit of decision. They 
would then become more aware that decisiveness is possible and can be learned— 
that the thing can be done. They would also grow more alert to the various 
factors which a decision-maker must take into account and to the range of 
potential consequences stemming from given choices. If such training were 
to be initiated, an evaluation of its effects on behavior in the hospital should 
obviously be a part of the total scheme. 

c) Naturalistic reports of choice behavior. There would be great utility in 
building a file of “case materials in administrative decision-making,” which 
could contribute both to scientific study of decisions and to the training of 
young administrators. The cases would be essentially an “administrator’s diary” 
multiplied many times. Reports by administrators of actual problems, decisions, 
and consequences might be supplemented by the descriptions of outside ob- 
servers, such as social scientists. 

d) Types of decision-making environments. The major question here con- 
cerns the possible influence of different medical settings upon the nature of 
choice. Does the process vary substantially according to shifts in size and 
nature of the context? One might, for instance, compare decision-making 
problems in hospitals of different sizes and clienteles; within a single institution, 
one might ask whether surgical decisions differ importantly from those in a 
laboratory, or whether the process of choice in a pediatric unit has features 
distinct from a similar process in an obstetric unit. 


APHORISMS ON DECISION-MAKING 

1. Decision-making is not an event but a process; it is continuous, 
and large decisions commonly represent the inevitable piling-up of 
small ones. 


2. Choice is a form of transaction between the individual and his 
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total (physical, social, intellectual) environment. The chooser and 
the chosen are always intermingled in the situation. 
3. All decisions are compounded of the rational or logical and the 


non-logical. Non-logical elements are most often neglected in attempts 


to analyze choice. 

4. A decision is always made on insufficient evidence and is thus 
to a certain extent tentative and audacious. 

5. Any decision is three-dimensional in time, consisting of memory, 
present perception, and the anticipated future. 
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What are the personal responsibilities of 

the hospital trustee? To what standards of care is 
he held? Here is a definitive examination of 

the legal position of the hospital trustee 


Personal Liability of Trustees’ 


CHARLES U. LETOURNEAU, M.D. 


Tue nonprofit corporation holding a charter to render public service 
is an anomaly of modern society. In one respect, the rules governing 
ordinary profit-making corporations are applicable, but these are 
modified considerably by the notion of public service and the elimi- 
nation of the profit motive from the public service corporation. The 
law governing the management of nonprofit corporations is far from 
settled. 

At present the trustee of a nonprofit corporation plays a dual role 
in the eyes of the law. On the one hand, he is a director of a corpora- 
tion and is only one of the agents of the corporation. He is not the 
corporation itself, nor yet can he be regarded as a stockholder in a 
corporation, because he is not properly a financial investor in the cor- 
poration. There is no, nor can there be any, financial yield. There is 
no profit from serving as an officer in the corporation. 

The trustee is not liable for the actions of the corporation as a cor- 
porate body, not even to the extent of the limited liability that is 
usually incurred by stockholders in a corporation. Stockholders in a 
business corporation may be liable up to the amount of their invest- 
ment or their share in the corporation. But the burden of corporate 
directorship may weigh even more heavily in the nonprofit organiza- 
tion. The director of the nonprofit corporation is often considered as 
the trustee of a charitable fund or the custodian of a public facility 
dedicated to the aims and objects of the public welfare. 

1 This article is from a chapter in Hospital Trusteeship to be published in the winter 


of 1959 by Starling Publications, Chicago, 
© Cnartes U, Lerourngeau, M.D., 1959 
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The standard of conduct imposed upon the director of a nonprofit 
corporation is analogous to the standard of conduct imposed upon 
the trustee of a trust as that word is understood in law. For this reason 
the director of the hospital corporation is held to a much higher stand- 
ard of duty than the director of an ordinary profit-making corpora- 
tion. He has all the duties and responsibilities of an ordinary corporate 
director, and superimposed upon these duties and responsibilities is the 
standard of care and behavior that is expected from the trustee of a 
charitable fund. 

There is an increasing tendency for courts of law to guard jealously 
the rights of the vast unknown public who are regarded as the benefi- 
ciaries of public welfare organizations. To oversimplify the case, the 
hospital trustee is both the director of a corporation and the trustee of 
a trust. With such a complex commingling of two ideas, what are the 
personal liabilities of a hospital trustee? What responsibilities does he 
assume? To what standards of care is he held? The pitfalls have not 
been thoroughly explored. Indeed, there is much confusion of thought 
and language concerning the definition of the position of a trustee. 
But all courts are generally agreed that the directors of any corpora- 
tion assume a fiduciary obligation when they take office. 

As director of the nonprofit corporation, the hospital trustee must 
be absolutely loyal to the purposes of the hospital. He must never 
confuse its interests with his own or with those of some third party. 
The United States Supreme Court said in the case of Pepper v. Litton: 


A director is a fiduciary. He who holds such a fiduciary position cannot 
serve himself first and his beneficiary second. He cannot utilize his inside in- 
formation and his strategic position for his own preferment. He cannot use his 
power for his own personal advantage, no matter how absolute in terms that 
power may be and no matter how meticulous he is to satisfy the technical re- 
quirements, for that power is at all times subject to the equitable limitation 
that it may not be exercised for the aggrandizement, preference or advantage 
of the fiduciary to the exclusion or detriment of the beneficiary.? 


The same principle was enunciated in a different way by the late, 
great Justice Cardozo, who said: 


2 308 US. 295 (1939). 
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A trustee is held to something more than the morals of the marketplace. Not 
honesty alone, but the punctilio of an honor the most sensitive, is then the 
standard of behavior. As to this there has developed a tradition that is unbend- 
ing and inveterate.* 


The trustee must be most careful never to place himself in a situ- 
ation where he has conflicting interests. In general, the courts will not 
allow a trustee to use his office for his own gain.* There are many 
ways in which this could arise. Every conflict between personal, pri- 
vate interests and those of the nonprofit corporation must always be 
resolved in favor of the hospital. Situations that have been litigated in 
this area revolve around the interest of one or of several trustees in a 
transaction with the hospital. 

The standard example is where a hospital owns a piece of property 
that one of the trustees would like to buy or vice versa. If a hospital 
purchases property in which a trustee has a personal interest, a breach 
of trust has been committed.° The trustees have the power of sale but 
should sell only at a fair price. They are in duty bound to sell it for 
as high a price as they can get. The interested trustee who is a mem- 
ber of the board naturally wishes to buy the property as cheaply as 
he can, and this creates a conflict of interest. It is improper for a trus- 
tee to purchase the hospital’s property, and, if the price is unfair, such 
a sale will be set aside.* In some instances the trustee might have to 
pay the full value of the property some months or years later when an 
impartial jury reviews the transaction. 

The duty of loyalty also extends to the conflict of interest between 
the trustee and a third party with whom he might be connected. The 
issue has been raised where the interest is indirect, as might occur 


when the trustee is the agent or the attorney of a party having an 
interest in the purchase of land or when the trustee is a member of a 
partnership or a corporation which is interested in buying the land. 


3 Meinhard v. Salmon, 249 N.Y. 458, 62 A.L.R. 1 (1928); see also Ashman v. Miller, 
101 F. (2d) 85, 90 (1939). 


4Cox v. John, 32 Ohio St, 532. 
52 Scott on Trusts. No. 170, 10. 


612 Ohio Jur., (2d) 629. 
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The principle would also apply when the trustee might have a spouse 
or a child interested in the purchase of the property.‘ 

In some states, such as New Jersey, the law prohibits contracts be- 
tween a director and his corporation. Regardless of its fairness or its 
good faith, any such contract is voidable at the instance of the cor- 
poration. Aside from its legal implications, such a rule is very much 
to be recommended to every nonprofit corporation if for no other 
than a public relations reason. Transactions where the director of a 
nonprofit corporation is on both sides are viewed with suspicion by 
the public who support the hospital. Such a transaction never can be 
explained adequately regardless of the good intentions of the trustees. 
As one New Jersey court said: “It matters not that the contract seems 
to be a fair one. Fraud is too cunning and evasive for courts to estab- 
lish a rule that invites its presence.’’® 

A contract can be avoided by a corporation in some cases even 
when the interested director abstains from voting or is physically 
absent from the meeting when the decision is made. In the New Jersey 
case of Rothenberg v. Franklin Washington Trust Co.,° it was held 
that, where an interested director was present at the meeting and did 


not vote but, by argument and discussion and ties of friendship and 
other means, induced a favorable vote by other directors who were 
present and voting, the transaction could be set aside. 


Another interesting example of this relationship occurred in the 
case of Gilbert v. McLeod Infirmary ,'° where the hospital corporation 
owned a parcel of real estate. A member of the board of trustees of 
the hospital desired to purchase this piece of property. The other 
trustees of the hospital voted to sell the property to him for a certain 
sum of money. Although the interested trustee did not vote, his at- 
torney, who was also a member of the governing body, participated 
actively in promoting the sale to the interested trustee. 

The Supreme Court of South Carolina, in rendering its decision to 


7 Fletcher Cyclopedia Corp., p. 391, secs. 942, 943, and 946. 
8 Stewart v. Lehigh Valley R.R. Co., 39 N.J.L. 505 (1875). 
913A. (2d) 667 (1940). 


10219 S.C. 174, 64 S.E. (2d) 524 (1951); for further discussion see 84 U. of Penn. 
Law Rev. 56 (1934); 64 Harv. Law Rev. 1168 (1951). 
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invalidate the transaction, made a number of significant observations. 
The court held that the attorney of the interested trustee should have 
disqualified himself from the participation in the consideration of the 
proposal and should not have voted thereon. But he not only voted 
but also engaged in the debate and was further active to the extent of 
making motions for the sale of this property. The court criticized him 
for voting and for participation in the consideration of the proposal. 
In effect, he should have absented himself from the meeting com- 
pletely. 


NECESSARY WITHDRAWAL 

When an attorney is on the governing body of a hospital and a 
matter comes before that body in which one of his clients has a per- 
sonal interest adverse to that of the hospital, he must withdraw from 
consideration of the matter and leave the appraisal of it and the de- 
cision entirely to other members of the board. If he participates ac- 
tively, he exposes the transaction to later unraveling and exposes his 
client to a substantial personal loss. 

Concerning the interested trustee who had purchased the land, the 
court held that the mere fact that he had not voted was not enough 
to save the transaction or to preclude his personal liability if it ap- 
peared that in any other way he had exercised his influence in favor 
of the action in which he had a personal interest. It appeared to the 
court that he had exerted a tremendous influence upon the members 
of the board of trustees and that he had been placed in the position of 
advancing his own interests at the expense of those of the corporation. 
The court did not find any actual fraud or fraudulent intent but stated 
that the conduct of the interested trustee “failed to measure up to the 


high standards required by the law of one in his fiduciary relation to 
the hospital.” 

The standards of conduct established for trustees of hospitals and 
nonprofit corporations, therefore, are very stringent. Having entered 
into a position of leadership, the trustee also acquires the responsibili- 
ties of leadership. The same act that vests him with the potential 
power for public benefit or public harm also renders him accountable 


to those who have placed him in his exalted position. The trustee of 
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a hospital is the repository of a great confidence. Therefore, his path 
must be, in the words of the late Justice Cardozo, “‘at a level higher 
than that trodden by the crowd.”" 

Where there is an interested director, another rule may apply in 
some states. Where a corporation is represented by disinterested di- 
rectors and its interest is capable of protection by those disinterested 
directors, the courts may hold that a contract is valid and enforceable 
if it is not unfair to the corporation, provided that the directors enter 
into it in good faith and that there is neither fraud nor misrepresenta- 
tion. But the burden of proving all this is on the interested director. 

In the case of the Fowle Memorial Hospital’? the burden of proof 
of fairness and good faith was thrown upon the interested director. 
In this case, dissension developed, and some of the directors urged that 
the hospital be leased to Nicholson, a director, for a period of fifty 
years. The lease was consummated, but about three years later it was 
attacked in an action to set it aside and to enjoin the exclusive control 
of the hospital by Nicholson. The court expressed the principle: 





Firmly established in our jurisprudence is the doctrine that a person occupy- 
ing a place of trust should not put himself in a position in which self-interest 
conflicts with any duty he holds to those for whom he acts. The facts in re- 
gard to these matters as well as the necessity and fairness of the lease should 
be submitted to and determined by a jury. 


On that basis, the case was sent back to a lower court for a new trial 














so that a jury could determine if the lease was fair and necessary. 

In every state there is a prohibition against secret profits by a trus- 
tee. If he derives a secret profit from some transaction with the hos- 
pital, the law is very simple. Any such secret profit must be paid over 
to the hospital by the trustee."? Whatever the trustee acquires secretly 
in his fiduciary capacity as a trustee belongs not to him but to the 
hospital. The rule operates where the trustee has been paid by a third 
party to influence the course of conduct of the corporation; where he 


11 Meinhard v. Salmon, 249 N.Y. 458, 62 A.L.R. 1 (1928). 


12 Fowle Memorial Hospital Co. v. Nicholson, 189 N.C. 44, 126 S.E. 94, (1925); 
see also Corsicana National Bank v. Johnson, 251 U.S. 68 (1919). 


133 Fletcher Cyclopedia Corp. 287, sec. 887. 
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has been paid by a third party after that party has secured a contract 
with the corporation; where he has purchased property which later 
increased in value because of some contemplated activity of the cor- 
poration; where he makes profit in a sale or lease of property to or by 
the corporation; where he speculates with corporate funds and derives 
a profit therefrom; where he relinquishes or resigns his office as trustee 
for a consideration; or, in general, wherever he takes advantage of his 
position, his influence, or his inside information so as to benefit or 
increase his personal fortune. 

Furthermore, his liability in such a case is not diminished by the 
fact that he may have acted in what he considered to be good faith, 
by the fact that the hospital was zot damaged by his conduct,** or by 
the fact that the means which he used to make a profit were perfectly 
lawful.1®> These and scores of other situations where the trustee uses 
his office to make a personal gain can be summarized by saying that it 
is a viclation of his duty to the hospital corporation and that any 
secret profits that are made can be taken from him.’® 

Once a trustee has accepted the appointment to serve, his first obli- 
gation is to function in person. He may not remain inactive. He must 
attend the meetings of the governing body and contribute his undi- 
vided attention, his efforts, and his judgment. He must assume full 
share of the responsibility for the decisions to be taken by the govern- 
ing body. The liability imposed on a hospital trustee arises from a 
duty to know what is going on in the management of the hospital. If 
the trustee sould have known what transpired, then he will be held 
personally liable for failure to act.’* The implication is that, if he did 
not know, he should have asked. 

A man may be inveigled into serving on the governing body of a 
hospital with the promise that there are no duties connected with it 


143 Fletcher Cyclopedia Corp. 288, sec. 888. 
15 3 Fletcher Cyclopedia Corp. 289, sec. 889. 


16 McGourkey v. Toledo & Ohio Central R. Co., 146 U.S. 536 (1892); Commercial 
Banking and Trust Co. v. Tenants Realty Co., 37 Ohio Appeals 566 (1930); Bensick v. 
Thomas, 66 F. 104 (1895); Alfred J. Brown Seed Co. 240 Mich. 569, 215 N.W. 772 
(1927). 


17 State v. Guilford, 15 Ohio 593, 18 Ohio 500 (1849). 
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and that the whole idea of the appointment is simply to lend moral 
support to the hospital and to those who conduct it. This is a snare 
and a delusion. Once the appointment is made, the incumbent accepts 
the duty and the responsibility. When a trustee accepts the appoint- 
ment, he automatically agrees to take an active part in management 
and may not limit his duties. If he has agreed to serve only if he 
is relieved of responsibility for management, the agreement is null 
and void. He may be held personally liable for failure to exercise his 
duty of management. ‘““The law has no place for dummy directors.”"* 

More pertinent to hospitals was the case of Ray v. Homewood 
Hospital,’® where one of the parties relied upon an agreement that he 
would serve on the board of trustees of the defendant corporation, but 
would take no part in the management of the affairs of a hospital. The 
Minnesota Supreme Court held that “an agreement by which indi- 
vidual directors or the entire board would abdicate or bargain away 
in advance the judgment which the law contemplates they shall exer- 
cise over the affairs of the corporation is contrary to public policy 
and void.” Essentially the same conclusion was arrived at in the Ohio 
case of Thomas v. Matthews.*° 

Directors must appear at meetings and must vote in person. They 
are not permitted to give proxies to others, whether or not these 
latter are trustees, or to act in their place, nor may they participate 
in meetings from a distance or vote by telephone or telegraph.*! Any 
trustee who fails to participate actively in the affairs of his hospital 
may find himself personally liable for nonfeasance in decisions and 
actions in which he took no part, even though he receives no re- 
muneration for his work.” 

A trustee is liable for negligence or mismanagement in corporate 
affairs. A most unpleasant task is the duty to act as watchdog over 
fellow trustees. The law is so insistent upon protection of trust funds 
that any trustee may be personally liable if he fails to prevent other 

18 New Haven Trust Co. v. Doherty, 74 Conn. 353. 


19223 Minn. 440 (1947). 


20 94 Ohio St. 60; for further discussion see 82 U. of Penn. Law Rev. 364 (1934); 47 
Harv. Law Rev. 1305 (1934). 


*1 Spellman, “Corporate Directors,” p. 344, secs. 1-7. 
#2 3 Fletcher Cyclopedia Corp. 642, sec. 1090; 546, sec. 1031. 
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trustees from committing breaches of trust. If he has reason to think 
that a breach of trust is taking place and does not use due care to 
prevent it, he may be liable for the resulting loss. To close one’s 
eyes in the presence of a breach of trust comes under the heading of 
connivery, perhaps even of participation. This rule was applied where 
a trustee became aware that a co-trustee had acquired an interest 
which was adverse to that of the trust and did nothing about it.” 

The rule was well stated in an old Scottish case** by the presiding 
Judge Robertson, who said: 

It is... a disagreeable thing to take a co-trustee by the throat; but if a man 
undertakes to act as a trustee, he must face the necessity of doing disagreeable 
things when they become necessary... . A trustee is not entitled to purchase a 


quiet life . .. or to act as good natured men sometimes do in their own affairs 
in letting things slide and losing money rather than create ill-feeling. 


Mere absence from or abstention from voting at a meeting of trustees 
does not discharge the obligation of a trustee to be vigilant over the 
activities of his fellows. 

The standard of diligence usually applied by the courts is that 
which is used by businessmen of ordinary prudence in the conduct 
of their private affairs under similar circumstances and with a similar 
object in view. In some states the trustees are expected to handle the 
hospital’s money as they would use their own money. But in other 
states this standard of diligence is not high enough. For if a man 
chooses to invest his own money on a doubtful risk, it may not be 
prudent to intrust him with the hospital’s money. 

So it is that trustees of nonprofit corporations must use the ordi- 
nary care of trustees of a corporation engaged in a like activity. 
This is called a standard of “fiduciary care.” The important distinc- 
tion is that there is no allowance made for personal deficiencies of 


the individual, such as inexperience, incompetence, “mental lethargy,” 


or gullibility. The law makes no allowance for the competence or 
lack of competence of the individual trustee.*® 


23 Hill v. Hill 79 N.J. Eq. 521, 82 A. 338 (1912). 

“4 34 Scottish Law Reporter 798, 804 (1897). 

25 Knox v. Mackinnon 13 A.C. 753, 766 (1888); Learoyd v. Whitley, 12 A.C. 727 
731 (1887); 3 Fletcher Cyclopedia Corp. 586, sec. 1052. 
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The courts do not require trustees to be “clairvoyant.”** Nor do 
they have to be right in everything they do. But trustees do have 
to use fiduciary care at all times in every action which they take.” 

A trustee is not liable for the negligence of employees or physicians 
if care was used in employing them.** Nor is it necessary for him to 
check all the entries in the books of account. If there is nothing to 
arouse his suspicions, he may rely upon the hospital’s accountant.” 
A hospital trustee may be personally liable if he and his fellow 
trustees fail to protect the hospital against legal attacks which are 
unjustified or as to the validity of which there is some doubt.*° When 
the hospital has a legal problem, he must employ competent legal 
services.*} 

Legal attacks might include suits or other efforts to invalidate gifts 
or bequests, to impose unwarranted limitations or restrictions on the 
hospital, to infringe or curtail property rights, to put undue burdens 
on hospital operations, or any similar move that might militate against 
or prejudice the effective fulfilment of the hospital’s purpose. ‘This 
responsibility exists whether the attack emanates from creditors, 
donors of funds or their descendents, public officials, or anyone else 
who seeks to undermine the welfare of the property. 

Trustees may be personally liable if they fail to protect the hos- 
pital’s property against injury, destruction, or loss; keep it in good 
repair; pay taxes to prevent a tax sale; pay interest and principal on 
outstanding mortgages to prevent foreclosure;** record title docu- 
ments promptly;* or fail to take steps within a reasonable time to 
secure property from an executive which had been left to him as 


*6 Glass v. Courtright, 14 O.N.P.N.S. 273, 40 Ohio Jurisprudence No. 187. 
*7 3 Fletcher Cyclopedia Corp. 565, sec. 1039. 

282 Scott on Trusts No. 2252 (Hospitals, April, 1943, p. 91) (Hospitals, December 
1939, p- 74). 

“9 Mason v. Monroe, 73 Ohio, St. 275; Bates v. Dresser 251 U.S. 524. 


30 Waterbury Trust Co. v. Porter, 130 Conn. 494, 499, 35 A (2d) 837 (1944) (re- 
statement, 1 Trusts, sec. 178) (3 Bogert, “Trusts and Trustees” 2, part 2, sec. 581). 

31 Jensen v. Republic Steel Corp., 32 Ohio Law Abstract 29. 

323 Bogert on Trusts, secs. 599, 600, 602; Fellows v. Baas, 213 Miss. 346, 56 So. (2d) 
831 (1952). 

33 Scherger v. The Union National Bank, 138 Kans. 239, 25 p. (2d) 588 (1933); 
Security Trust Co. v. Tuller, 243 Mich., 570, 220 N.W. 795 (1928). 


26 





PERSONAL LIABILITY OF TRUSTEES 


trustee under a will®* and similar ordinary business practices and 
requirements that would be incumbent upon the ordinarily prudent 
fiduciary. 

Other examples of fiduciary responsibility which are imposed upon 
the trustees are fulfilling the covenant of a lease on devised property 
to prevent loss of the leasehold** and keeping a particular tract of 
property in operation to prevent forefeiture of it to the state.** 

A trustee may be liable for failure to invoke the state moratorium 
act against morgage foreclosure to prevent trust property from being 
foreclosed;** pay calls on stock owned by the hospital to prevent its 
forefeiture;** get prompt transfer of stock owned by the hospital 
into its name on the corporate books;*® or give prompt notification 
to the debtor of assigned non-negotiable obligations so as to prevent 
wrongful or mistaken payment to someone else.*° 

Trustees may be personally liable if they fail to handle the hospital 
finances with due care. They must take care of the hospital cash, and 
they have.a duty to invest any excess funds which are held by the 
trust estate.*? The trustee may deposit the hospital cash with a care- 
fully selected bank for a reasonable time,** but the length of time that 
it may be left in the bank is subject to interpretation by a court if 
some loss is sustained by the hospital.** 

In some states, fiduciaries are required to invest available funds 


within a reasonable time or account for any resulting loss. Thus, in 
. ‘ 


Ohio, the law states: 


*4 Brigham v. Morgan, 185 Mass. 27. 

35 In re Fowler, 16 L.R. Ch. Div. 723 (1881). 

36 Dent v. Dent, 30 Beaver 363, 54 English Reports 929 (1862). 

87 Michigan Trust Co. v. Luton 267 Mich. 547, 255 N.W. 351 (1934). 
38 3 Bogert, “Trusts and Trustees,” 156, Part 2, Sec. 604. 

39 3 Bogert 72, part 2, sec. 595. 


40 Hobday v. Peters, 28 Beaver 603, 54 English Reports 498 (1860); see also Golding 
*, Salter 107 So. (2d) 348 (1959) Miss. 


413 Bogert on Trusts, 612. 
42 3 Bogert, “Trusts and Trustees,” 96, Part 2, sec. 598. 


43 Whitecar’s Estate, 147 Pa. 368, 23 A. 575 (1892); Cann v. Cann, 33 Weekly Re- 
porter 40 (1884); Lunham v. Blundell, 6 Weekly Reporter 49 (1857). 
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A fiduciary who has funds belonging to a trust which are not required for 
current expenditure shall, unless otherwise ordered by the probate court, in- 





vest or deposit such funds within a reasonable time according to section 
2109.37 of the revised code. On failure to do so, such fiduciary shall account to 
the trust for such loss of interest as is found by the courts to be due to his 
negligence.*# 

Some authorities believe that these stringent rules governing the 
conduct of trustees might not apply to hospital trustees. But these 
same authorities believe that there is a common-law duty to invest 
the funds of the hospital and that such investment should be limited, 
probably, to the “approved list” authorized by the state legislature for 
the investment of trust funds. 

The hazard encountered by a trustee who also may be in the posi- 
tion of transacting with the hospital is well illustrated by the case of 
the Epworth Orphanage v. Long,*® where a trustee of the orphanage 
was held liable for $29,000 because he allowed the trust money to stay 
in a bank of which he was a director even though he knew that the 
bank was in difficulty. He was held personally liable to make good 





the money belonging to the institution. 

Whenever someone leaves money to the hospital, some diligence in 
collecting the legacy is expected of the hospital trustees. The trustees 
may be personally liable if they fail to take possession of the property 
to which the hospital is entitled. Legacies must be collected as soon as 
the will and the probate law will permit, or the trustees may be per- 
sonally liable if the executor embezzles the funds.*® Debts owing to 
the hospital must be collected promptly, or the trustees may be per- 
sonally liable if the debtor goes bankrupt during the delay.” In the 
same way, lack of diligence on the part of the trustees which results 
in financial loss by depreciation during the delay for failure to take 
possession of bonds or of stocks saleable at par or better may render 
the trustees personally liable.** Trustees also may be personally liable 


44 R.C. No. 2109. 42. 
45 207 S.C. 384, 36 S.E. 2d, 37 (1945). 
46 In re Kline’s Estate, 280, Pa. 41, 124 A. 280, 32 A.L.R. 926 (1924). 


47 Walsh v. Walsh, 231 Ala. 305, 164 So. 822 (1935); People ex rel Barrett v. Central 
Republic Trust Col, 300 Ill. Appeals 297, 20 N.E. (2d) 999 (1939). 









48 3 Bogert, “Trusts and Trustees,” 22, Part 2, sec. 583, 
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for accepting different property or less property than that to which 
the hospital is entitled. If it is entitled to cash and they take securities, 
they may be liable for any resulting loss.*® 

Sometimes it looks as if trustees should be endowed with clairvoy- 
ance or at least the inquisitive attributes of the skilled detective. In 
one case the trustees acquired property which was insured by a title 
policy which, on its face, made out a good title.®° But it was held that 
the trustees had the duty to inquire into the title of the property and 
to discover any defects of record and to go behind the title policy. 
A trustee was held liable for losses sustained by uncorrected defects 
in the title. 

Failure to enforce the rights of the hospital with due diligence also 
may be punishable by personal liability for losses incurred. In the case 
of Yandell v. Wilson,*' a trustee permitted the subordination of a 
mortgage owned by the hospital to a junior mortgage on the same 
property. The hospital trustee has a duty to initiate lawsuits and to 
take other necessary proceedings to enforce hospital rights.°? He must 
resort to court action whenever necessary. But it is possible to overdo 
this. In one New York case, a trustee actually sued himself.°* Legal 
talent usually can be relied upon, but there are instances where trus- 
tees have been held liable even though they followed legal advice. 

Legal advice should be sought, but it is not absolute protection 
against personal liability. A trustee should cause trust property to 
produce income within the scope of purposes of trust.*° 

In performing the function of investment, the trustee must be very 
conscious of the high standard of care that is required by law. In most 
states the prevailing standard for investment, either by common law 
or by statute, is the standard of the “reasonably prudent man.” The 
trustee is expected to display the same common sense, care, and judg- 


49 3 Bogert, “Trusts and Trustees,” 15, 16, Part 2, sec. 583. 

50 In re Patchogue v. Citizens Bank and Trust Co., 89 N.Y.S. (2d) 208 (1949). 
51 182 Miss. 867, 183 So. 382 (1938). 

52 Williams v. Schmitt, 16 Fed. Supp. 422 (1935). 

53 Kroos v. Maue, 97 N.Y.S. (2d) 415, 198 Misc. 397 (1950). 

54 In re Borden’s Trusts, 358 Pa., 138, 56 A. (2d) 108 (1948). 

55 3 Bogert, “Trusts and Trustees,” 159, Part 2, sec. 611, 
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ment that would be shown by the ordinary businessman in managing 
his own affairs for the purpose of accomplishing ends similar to those 
of the trust.°* Honesty and good will do not excuse the performance 
of this duty.*7 An honest “boob” is just as guilty as a dishonest 
“crook.” This does not mean to say that a court of law will second- 
guess the investor every time an investment turns out badly. All the 
investor is required to show is that he used a high degree of care in 
investing the trust money.°* If this were not the law, it would be im- 
possible to get responsible people to become trustees.°? 

The general obligation of trustees is to be as careful, alert, and ag- 
gressive as businessmen. If they fail to act in this manner, then per- 
sonal liability may be imposed upon them. 

Several states now have special statutes governing the management 
of nonprofit corporations. The laws concerning these corporations 
usually deal with their liabilities. In the state of Ohio, one section of 


this act® parallels a similar section in the regular corporation code." 
In this state, trustees of a hospital are held to the same degree of care 
as directors of a business corporation. 

In general, the nonprofit corporation act is aimed at changing the 


old rule that a trustee was personally liable for torts of the trust estate 
and for its contracts unless it was especially agreed in the contract 
that he was not to be bound personally. 

In Ohio (and the principle can be broadened to include most states), 
a trustee is liable not for the obligations of corporate liability but only 
for liabilities based upon personal defalcations either on his own behalf 
or in his capacity as a trustee. 

The Ohio statute defines three instances where the trustee is liable: 


1. In case of a distribution of assets to members contrary to law or to the 
articles of incorporation; 


56 In re Buhl’s Estate, 211 Mich. 124, 178 N.W. 651, 12 A.L.R. 569 (1920). 


57 In re LeFevre’s Guardianship, 9 Wash. (2d) 145, 113 P. (2d) 1014 (1941); Furniss 
v. Zimmerman, 154 N.Y.S. 272, 19 Miscel. 138 (1915). 


58 3 Bogert “Trusts and Trustees,” 166, Part 2, sec. 612. 
59 Taft v. Smith 186 Mass. 31, 70 N.E. 1031 (1904). 
60 Revised Code No. 1722.55. 


61 Revised Code No. 1701.95. 
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PERSONAL LIABILITY OF TRUSTEES 


2. In case of a distribution of assets to persons other than creditors during 
the winding up of the affairs of the corporation, on dissolution or other- 
wise, without payment of all known obligations of the corporation, or 
without making adequate provision therefor, 


3. In case of the making of loans, other than in the usual conduct of its 
affairs or in accordance with the articles, to an officer, trustee, or mem- 
ber of the corporation. 


The personal liabilities of a hospital trustee are best summed up by 


the remarks of the eminent authority on trusts, Professor Austin Scott, 
who states: 


A trustee occupies a position in which the courts have fixed a very high and 
very strict standard for his conduct whenever his personal interest comes or 
may come into conflict with his duty to the beneficiaries. 


As long as he is not acting in his own interests the standard fixed for his be- 
havior is only that of a reasonable degree of care and skill and caution. 


When, however, the trustee acts in his own interest in connection with the 
performance of his duties as trustee, the standard of behavior becomes more 


rigorous. In such a case his interest must yield to that of the beneficiaries. 
Where he deals directly with the beneficiaries, the transaction may stand, but 
only if the trustee makes full disclosure and takes no advantage of his position 
and the transaction is in all respects fair and reasonable. 

When he acts without the consent of the beneficiaries, the transaction will 
be set aside even though it was otherwise fair and reasonable. A purchase of 
trust property by the trustee individually, or a sale to the trust of the trustee’s 
individual property, can be set aside no matter how fair the sale may be. 

If the trustee uses trust property for his own purposes he is liable for any 
loss and accountable for any gain resulting from such use. Where he deals on 
his own account with a third person in acquiring an interest in the subject mat- 
ter which he holds in trust, he is accountable for any profit he makes thereby. 
He is accountable for any bonus or commission which he may receive from a 
third person on account of transactions entered into by him as a trustee. He is 
not permitted on his own account to compete unfairly with the trust.? 


In the face of such a number of possible and potential liabilities that 


a hospital trustee might incur, it requires a true spirit of dedication to 
serve on a hospital governing body. 


62 2 Scott on Trusts, No. 170.25. 





Social interaction and communication are components 
of each other. The administrator cannot help 
responding to others as he sees them, but, 

the more accurately he sees them as they see themselves, 
the better he can communicate 


The Meaning in Shared Communication 
Symbols’ 


AUSTIN L. PORTERFIELD, PH.D. 


Tue first line that comes to mind when I think about the social 
context of communication is: “The Word became flesh and dwelt 
among us.” Found in the Christian Bible,’ it describes the writer’s 
idea that the Logos—something very abstract—had been revealed in 
human form—had become the Living Word. But, if I used the line 
here, I would have to remove it from its context in the culture of the 
Christian pulpit and apply it to our purposes in a way that is not valid. 

At present, however, we are talking about words which may re- 
main only the highest abstractions and which may have no clear ref- 
erence to anything to which either the speaker or the hearer can 
point. To be the true media of communication, words must really live 
among us and become vibrant in the meeting of minds. 

For words to become flesh in this sense, they must “dwell among 
us” as a vital part of the communication that enters into the inter- 
action of human beings which creates and constitutes every form of 
human society. 

At the outset, then, to understand the social context of communi- 
cation, we must see that (1) social interaction is the essence of group 
life; (2) social interaction includes the interstimulation and inter- 
responding that go on between persons or groups in contact; (3) 

1 Presented at the First Southwestern Advanced Institute held December 1-5, 1958, 


at the Hotel Baker in Dallas, Texas, by the American College of Hospital Adminis- 
trators in cooperation with the Texas Hospital Association, 


2 John 1:14. 
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communication is the channel of cooperative social interaction; (4), 
to be a leader of groups and of the interaction that goes on among 
group members, one must know the arts of communication; and (5), 
to become a leader in communication, it is essential to know the prin- 
ciples of social interaction to be able to create an atmosphere of under- 
standing. 


THE PRINCIPLES OF SOCIAL INTERACTION 


The first principle of social interaction is that we respond to 
imagined others. We do not respond to people as they really are but 
as we imagine them to be, as compared with what we imagine our- 
selves to be. Sometimes each of us may be more than a little uncertain 
about who he himself is. We play many roles as child, husband, fa- 
ther, the economic man, the religious man, the recreational man, or 
the organization man. We do not always know our roles very well or 
know too well how we fill them. Even the executive may not know 
what he is executing. Like the child in Milne’s ditty called “Busy,” 
people can become frantic in playing a role they are never very sure 
of. As he tries to imagine what he is at, the child sings: 


I think I am a Muffin man. I haven’t got a bell. 

I haven’t got the muffin things that muffin people sell. 
Perhaps I am a Postman. No, I think I am a tram. 

I’m feeling rather funny and I don’t know what I am. 
BUG; yc 

Round about 

And round about 

And round about I go.3 


An administrator who cannot see himself clearly enough to know 
who he is cannot see his group members very clearly or communicate 
with them either. He does not know that, the first time he ever met 
the girl he married, he already had a family of eight. The same thing 
is true of the boss and his secretary, with whom he may or may not 
be able to communicate. For (1) there she stands as he sees her; (2) 
here he sits as she sees him; (3) she is there as she sees herself; and 


3 Quoted in Howard Becker, Man in Reciprocity (New York: Frederick A. 
Praeger, 1956), pp. 99-100. 
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(4) he is there as he sees himself. The way he sees her and the way she 
sees him may not at all correspond with the other’s viewpoint. Fair 
agreement in this respect is important; but equally important is the 
presence of four other persons: (1) the person he thinks she thinks 
she is; (2) the person he thinks she thinks he is; (3) the person she 
thinks he thinks he is; and (4) the person she thinks he thinks she is, 

If people who live or work together do not understand other 
people’s pictures of themselves and others, they have not communi- 
cated, and they cannot unless they improve in the second principle— 
the principle of empathy. 

Empathy is the ability to get into the other person’s skin without 
getting under it; to understand how and why other people see them- 
selves and others in the way they do; to be able to anticipate the re- 
sponse that others will make to a stimulus before you apply it, just as 
one does in a game of chess. Closely allied to empathy is the principle 
of anticipation by which one is able to look ahead to successive moves 
in the social process and to know how often the next move is up to 
him. Failing in this, often when he loses the game, he has no one to 
blame but himself; but he is sure to attribute his failure to someone 
else. 

If the organization man’s relations with others are going badly, he 
may not be able to say that the other fellow started it, because there 
is another principle that applies under such circumstances: the cir- 
cular nature of social interaction. Social behavior is always circular in 
nature. The response one makes to another is, at the same time, a 
stimulus to a further response from the other. I still bear scars from 
rock fights with my brother; but I must have been a factor in pro- 
voking him to throw the rocks. 

What led up to our sibling battles, 1 am convinced, was a snowball- 
ing emotional process which may be called the principle of cumulative 
emotional effects. In the development of these effects all communica- 
tion normally breaks down except on the most primitive level of ani- 
mal sympathy, in which one man automatically feels what the other 
feels and expresses by the acts and the noises of the jungle. He does 
not need the help of symbols. His emotion is so primitive that there 
are no symbols for it! It can be less adequately expressed in words 


34 








THE MEANING IN SHARED COMMUNICATION SYMBOLS 


than the experience of the woman who got religion and began to 
shout; “Oh, brothers and sisters, I feel! I feel! I feel! Oh, I don’t know 
how I feel! But I feel! I feel!” 

At times the communications of employees and employers as well 
as institutions and their publics may not occur on a much higher level. 

Out of the process of emotional snowballing grows an effect which 
may be described by another principle: The social interaction going 
on between persons and groups tends to intensify in the direction in 
which it starts out. If it starts out peacefully and toward mutual ap- 
preciation, it tends to move by an accelerated progression in that di- 
rection. The man who is now a boss—though not necessarily at home— 
once met a girl. She smiled. He smiled more. When she beamed and 
he ventured a “Hello,” she responded with, “Hell-o-o-o-o-ah!” This 
was the beginning of the end! Nowadays when he meets her at the 
door, he hopes she will not omit the caressing “o’s” on the end of this 
greeting and limit herself to the use of the first syllable. The extent 
to which this occurs will not be entirely due to the feeling, “Now he 
is mine, all mine,” but upon the extent to which a process of alienation 
has set in and continued to accelerate in a disjunctive direction. 

The leadership of an institution naturally hopes that the lines of 
interaction and communication within it will be drawn not on such 
an irrational level but on the rational and reflective level. The astute 
leader understands that all communication takes place by signs and 
symbols. He also knows the next principle: signs and symbols are 
deeply rooted in and cannot be understood apart from the web of 
interrelationships which make up the group and its functions. He is 
aware that meaning exists in shared symbols. It is interesting to note 
that the word “symbol” derives from the Greek word symzbola, which 
referred to “the two halves of a broken stick or coin which were kept 
as tokens of a contract. Thus the word came to mean an item, such as 
a word employed as an instrument of communication.”* 

The meaning of language always originates in human group inter- 
action and in the shifting relationships of man in motion. Animals 
communicate only by signs and never by symbols. When a bee re- 


4F. Lorimer, The Growth of Reason (New York: Harcourt, Brace & Co., 1929), 
p- 83. 
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turns to the hive after a long flight from a garden field, orchard, or 
vineyard, he is exhausted; and his fellow foragers know by the way 
he acts that they have a long way to follow him back to his new dis- 
covery. But they know it by the way he acts and not because he has 
found a way of saying, “It’s a long way to Tipperary.” They simply 
sense that they are in for a long flight. 

But human beings have an advantage over the social insects and the 
animals. They do not have to depend on the dancing and the posturing 
of the bee or upon the emotional cries of the animal. They can create 
new distinctions in sounds and actively define these distinctions as 
words; or they can make flags, rings, crosses, and pictures—and even 
dance—to represent their emotions. Some birds can sing as well as 
dance, but it is always a song of the species that they sing and not a 
new number among those which come and go on a mockingbirds’ hit 
parade. 

When two birds of the same species meet on a limb, there is no 
danger that one of them speaks French and the other Spanish. The 
universal postures and emotional cries of their species are all they 
need to get along as they do whatever they are going to do together. 
The wreck of an ocean liner, however, might conceivably leave fifty 
people on an island no one of whom could speak anybody else’s lan- 
guage. This fact within itself shows two things: (1) man can make 
infinite distinctions in sounds and define these distinctions as words, 
but (2) any group in isolation from other groups will develop its own 
language, its own distinctions, and its own definitions of these vari- 
ables as words that mean the same thing to the speaker and the listener. 


EACH GROUP DEVELOPS ITS OWN LANGUAGE 


There is only one way, however, in which this process can be 
carried through, and that is by working and moving together and 
gradually becoming habituated to word sounds that represent the next 
moves to be made, the persons who are going to make them, the way 
in which the action is to proceed, and the successes or failures which 
may follow. Different sets of words are thus developed for each hu- 
man process—words that are normally associated with the family, the 
church, the saloon, the battlefield, the mule-skinner, the lover, the 
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logger, the sailor, the oil-drilling crew, the teen-ager, the hospital op- 
erating room, the theologian, or the con man.® Each has his own group 
language which the uninitiated never speak and cannot understand. 

Let us take as an example the language of the con man. If he were 
to set up a hospital and become its administrator, I suppose he would 
refer to a patient as a mark, who, in con language, is a victim or an 
intended victim. In talking with his associates, he would call the pa- 
tient by such synonymous names as apple, Bates, egg, fink, John Bates, 
Mr. Bates, savage, and chump. When he wanted to know the patient’s 
prospective ability to pay his fees, he would try to find out the size of 
the patient’s bankroll, the sark’s tow; but, while he was trying to esti- 
mate the size of the tow, he would try not to rumble (i.e., he would 
try not to excite the patient’s, the mark’s, suspicion that all he wanted 
was the tow—the patient’s money). At the opportune time this con- 
man administrator would come to the send. Some member of the 
patient’s family, if not the patient, would be sent home to return with 
the tow. Then he would sting the patient by taking the money, and 
he might conceal the touch, or the amount of it, from his staff and 
tear off (i.e., try to cheat his associates out of as much of the touch 
as possible). 

I suspect that many people outside the hospital know so little about 
the problems which hospitals face that they do not make adequate 
distinctions between hospital administrators and con men. This fact 
probably constitutes one of the hospital’s greatest problems in the art 
of communication. Problems of internal communication fall in one 
group and problems of public relations in another; but both are cru- 
cial. Let us think about the latter first. 

The problem of public relations is aggravated by the differences in 
group cultures. We may illustrate this principle by relating the diffi- 
culties that anthropologist Malinowski faced in trying to communi- 
cate with the Trobriand Islanders, whom he called “the Argonauts of 
the western Pacific.’ 

5 Maurier, The Big Con (New York: Bobbs, Merrill, 1940), chap. ix. Cf. Alfred R. 


Lindesmith and Anselm L. Strauss, Social Psychology (New York: Dryden Press, 
1956), chap. ili. 


6 Bronislaw Malinowski, Argonauts of the Western Pacific (London: D. Rout- 
ledge, 1922), pp. 2-25. 


37 











HOSPITAL ADMINISTRATION 


When Malinowski first went to the Trobriand Islands, he was un- 
able to speak to the natives except in pidgin English—a decided handi- 
cap, since he wanted to get into their group life. Therefore, he moved 
his tent into a native village. At first, he busied himself with the obser- 
vation of externalities. As he reported, he “took a village census, 
wrote down genealogies, drew up plans, and collected the terms of 
kinship.” But all this, he realized, “remained dead material, which led 
no further into the understanding of real native mentality or be- 
havior,” since it was difficult to get “a good native interpretation of 
these items” or to get “what could be called the hang of tribal life.” 
The medium of pidgin English was entirely inadequate to convey to 
him their ideas of religion, magic, spirits, and sorcery. 


THE NECESSITY OF REACHING THE “SPIRIT” 


The information Malinowski received from the whites already liv- 
ing there was most discouraging. “Here were men who had lived for 
years in the place with constant opportunities of observing and com- 
municating with them, and yet who knew hardly one thing about 
them really well, [being] full of the biases . . . opinions inevitable in 
the average practical man, whether administrator, missionary, or 
trader.” He was convinced that he could not get at the “impondera- 
bilia of actual life” as reflected in the emotional responses of the 
people without becoming a group participant and, so far as possible, 
playing a member role, “with an effort at penetrating the mental atti- 
tude expressed in details, such as are usually catalogued by the un- 
trained observer.” 

Malinowski specifically states that the scientist must attempt to 
record the spirit, the subjective states, the “typical ways of thinking 
and feeling, corresponding to the institutions and culture of a given 
community, and the experiences of individuals as members of their 
groups.” He makes this challenge: 


Imagine yourself suddenly transported to a coral atoll in the Pacific, sitting 
in a circle of natives and listening to their conversation. Let us assume further 
that there is an ideal interpreter at hand, who, as far as possible, can convey the 


meaning of each utterance, word for word, so that the listener is in possession 
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of all the linguistic data available. Would that make you understand the con- 
versation or a single utterance? Certainly not.? 


Suppose the speaker is reciting some events of the day, and he says: 
“We run frontwood ourselves; we paddle in place; we turn we see 
companion; he runs rearwood behind their sea-arm Pilolu.” Even in 
Trobriand language this statement is ambiguous; but, when translated 
into English, it means virtually nothing to the English listener. It is a 
story about a canoe race told by the winners. “Frontwood,” for ex- 
ample, means the canoe ahead, “rearwood,” the canoe behind. “We 
paddle in place” carries the meaning of being near the goal, the vil- 
lage on the shore, while “behind their sea-arm Pilolu” means that the 
competitors were so far behind that the winners were near the goal 
before the losers had hardly started.® 

It takes sympathetic observation to get into the context of the situa- 
tion, to feel the quality of a group’s ego-object stresses, and to grasp 
meaning on the elusive wing. 

Malinowski could not have understood the story told about the 
canoe race unless he had sailed, paddled, fished, worked, and biv- 
ouacked with the natives in such a way that he could comprehend 
the meaning of their words in their social and operational contexts. 
Outside such contexts no words have any meaning. Conversely, words 
that are not appropriate cannot be imported into a social or operation- 
al context. In the operating room the surgeon does not command of 
the nurse, “Hammer!” “Chisel!” “Power saw!” On the other hand, 
the stereotypes that take place in an operating room are not much 
more appropriate to it than these words would be. The hospital, like 
any other institution, has its own group culture made up, as Chapin 
says, of four type parts, all of which are costly, but the nature of 
which and the cost of which the outside world does not properly un- 


7 Malinowski, “The Problem of Meaning in Primitive Languages,” in C. K. Ogden 
and I. A. Richards, The Meaning of Meaning (New York: Harcourt, Brace & Co., 
1927), p. 300. 

8 Cf. Austin L. Porterfield, Creative Factors in Scientific Research (Durham: Duke 
University Press, 1941), pp. 209-10, 216-18. 

9F. S. Chapin, Contemporary American Institutions (New York: Harper & Bros., 
1935). 
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derstand. The hospital, in effect, is comparable to an isolated island 
in the distant Pacific. 


FACTORS IN COMMUNICATION 


Contributing to a hospital’s island-like nature is the fact that (1) 
the hospital has its costly material cultural traits consisting of all the 
man-modified objects which have been created for the many specific 
work processes that take place in a hospital but nowhere else; (2) it 
has its own personnel who must be trained to play special roies. The 
skills of the personnel result from costly training, and their salaries 
must reflect this special technical study. That the general public does 
not know the cost of training this personnel or the numbers of these 
people necessary to operate a hospital effectively was rather dramati- 
cally revealed in a recent survey in Fort Worth. This inquiry dis- 
closed that most Fort Worthians believe a hospital needs only one em- 
ployee for every two patients, whereas just the opposite is true: two 
employees are required for every patient. The actual requirement is 
four times the public’s estimate of the number of employees the hos- 
pital needs. Furthermore, outsiders do not always know that hospital 
trustees do not receive compensation for their services. While this did 
not show up in the Fort Worth survey, there is an impression in some 
circles that doctors, hospitals, and insurance companies (in which 
medical people own stock) collaborate to increase the size of fees and 
the costs of medical care. 

Two other sets of cultural traits indigenous to the hospital have 
more relevance to the problem of internal communications than to 
public relations, and I shall speak of this relevance presently. First, 
however, I want to mention one set of cultural traits in connection 
with the problem of public relations because it is important in both 
internal and external communication. It consists of the symbolic cul- 
tural traits which are the very substance of communication in its most 
human forms. Inwardly, there are the symbols of roles and statuses 
among the hospital personnel. Outwardly, there is the symbol of what 
the hospital stands for in the minds of the people. And you should 
appreciate the fact that a symbol can kill you. 

Let us consider that man has two kinds of environment—natural 
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and symbolic. Elements of either can exist without the other. For 
example, microbes as part of the natural environment always have 
been with us. Only recently were they discovered. While they were 
unknown, of course, there were no symbols for them; but they went 
on killing us, on the one hand, or one-celled creatures continued to be 
basic to our existence, on the other. But some elements of our sym- 
bolic environment are killers, too. 


THE DEADLY SYMBOL 


Cancer has become a symbol of degeneracy and death, and, as a 
consequence, the symbol itself often stands in the way of therapy. 
Mental disorder continues to be a symbol of disgrace, so that even in 
this enlightened age many persons do not seek help for members of 
their families who need it; and the mental hospital has become the 
symbol of the snake pit. Some of us can even remember the time— 
and it wasn’t so long ago—when people took their loved ones to a hos- 
pital of any kind only as the last resort. For the hospital stood as a 
symbol of despair as truly as if it had written over its door the tragic 
words, “All hope abandon, ye who enter here.” 

In educating the public, the hospital, its board of trustees, and doc- 
tors in particular have not only to fight disease germs, cancer, and 
coronary occlusion but the deadliest affliction of all: the killing sym- 
bol. I do not know just how a hospital can make sick people want to 
come to it, or how it can say, “Let not your heart be troubled. You 
believe in health, believe also in me.” The family physician can be 
most helpful, but hospital boards, administrators, and the entire staff 
still need to work together cooperatively to build the prospective pa- 
tient’s confidence. 

In the Fort Worth survey I mentioned earlier, someone said, “There 
ought to be a program to encourage hospital help to assume a more 
sympathetic attitude toward patients.” 

Patients who have had unpleasant experiences in the hospital are in- 
clined to tell them. I shall never forget the time a member of my fam- 
ily had a highly painful accident in a hospital. She went into a state of 
shock in the process of being prepared for surgery, rolled off the bed 
when the nurse was out of the room, and fell across a hot steam pipe, 
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burning her throat. When I entered the room, she was gripping the 
steaming pipe with her hand, trying to free her neck. Following sur- 
gery, she did not recover from a state of confusion for weeks. I re- 
member day after day how she would hold her bandaged hand before 
her half-discerning eyes to try to figure out what was wrong with it. 

After she left that hospital, it became important to treat her in an- 
other one for an unpleasant streptococcic infection that continued to 
confuse her mind. Her fear as she entered the other hospital was in- 
describable. It was like a sentence of death to her. 

The families of sick people are in a highly emotional state and, 
many times, are more difficult to handle than the patient. They are 
like the nurse who told me how much she had always been annoyed 
by the exacting and unreasonable behavior of members of patients’ 
families—until her own mother became a patient. Then she discovered 
that she was herself doing all the annoying things she had complained 
about in others! 


“FROM THE ADMINISTRATION UP” 


Improvement in public relations, where symbols are involved, will 
take more than attractive television programs representing desirable 
and pleasant aspects of hospital care. It will take training in the socio- 
logical and psychological sciences for hospital personnel from the ad- 
ministrator down—or up, as you wish to envision his situation. 

The reference “from the administration up” is not an attempt to be 
facetious. In one organization I know, for example, the administrator 
was known behind his back as Mr. Lusob—t-v-s-o-s, the L and the U 
standing for “little” and “ugly.” Between him and his staff a great gulf 
was fixed—too much social distance for real communication to occur. 
The development of such possibilities calls for the consideration of 
the fourth set of traits that make up an institution—the reciprocating 
attitudes of its members. 

These attitudes, as tendencies to approach or withdraw from stimu- 
li—objects, persons, offices, work situations, and symbols of roles, 
statuses, upgrading, downgrading, debasement, preferment, subordi- 
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nation, superordination, acceptance, rejection, isolation or belonging, 
failure or success—are deeply involved in the flow or blocking of com- 
munication. When the thought of, the sight of, the voice of, or a 
“memorandum from the desk” of an organization man symbolizes to 
a member of the staff, more than anything else, the relationships of a 
superordinate manager to a subordinate Bumpstead, no true communi- 
cation is possible. In such situations “the worm on the grapevine dieth 
not, and the fire of gossip is not quenched.” 

The unity of a football team is very different. It rests, in the first 
instance, upon the differentiated togetherness of its members. Its to- 
getherness consists of its conception of itself as a team welded by a 
common cause. The differentiation of this togetherness, or shall we 
say the togetherness of differentiated functions, results from the fact 
that every man in whatever position he plays respects every position 
on the team and believes in the man who plays it. The quarterback has 
two kinds of authority—the authority of his position and the even 
more important authority of his personality—of his merit as a person. 
As a consequence, when the team goes into a huddle, the play is com- 
municated through shared symbols, and every man gets their mean- 
ing. 

When an institution possesses togetherness in differentiated func- 
tions, this togetherness is made easier by the fact that people on the 
upper levels of the organization show as much respect for the staff and 
line workers as they expect in return. 

As John J. Corson said a dozen years ago: 


The average worker wants to matter. The lowliest manual worker glows 
with pride when he is complimented because he has dug his ditch with 
straighter sides than his fellow workers. The clerk takes pride in knowing that 
the routine statistical report she prepared is read by the boss himself. Manage- 
ments frequently overlook the psychological fact that workers want to know 
what is going on. They want to feel a part of the team. If they are made to feel 
they belong, they will be more productive workers. People interested in man- 
agement . . . must recognize the importance of communication to and from 
employees. It is the phase of management in which lie the greatest dollars . . 
savings of the next decade. And management must not delegate this phase of 
the job to its industrial relations people and forget it. Effective communications 
cannot be established by a house organ to sweeten the workers up or an an- 
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nual report to employees to keep them happy. It must be accepted as an impor- 
tant continuing part of the job of management.1° 


SUMMARY AND CONCLUSION 


We may conclude that the utmost of efforts at communication will 
falter in effectiveness if the organization man does not recognize the 
5 5 
principles about which we have been thinking together: 


A. Social interaction and communication are components of one 
another. The man who is talking must know his own biases and his 
own position. He must know whether he is a muffin man with a bell 
and muffins, a postman, a traveler, or a tram. He cannot help re- 
sponding to others as he sees them, but, the more accurately he sees 
them as they see themselves, the better he can communicate with 
them. 

B. Social interaction occurs in keeping with some immutable prin- 
ciples: 

(1) It goes on among imagined egos and alter egos. 

(2) Social behavior is always circular in nature. My response to 
you is at the same time a stimulus to which you make a further re- 
sponse. 

(3) To be tactful, | must be empathetic so I can anticipate your 
response to my response to you. 

(4) The emotions generated in social interaction have a cunntlative 
nature, particularly if this interaction is on the primitive and unreflec- 
tive level. 

(5) Out of this emotional snowballing process grows the tendency 
of the interaction to intensify in the direction in which it starts out— 
toward friendliness or unfriendliness. 

(6) If the interaction is intensifying in the direction of conflict, 
this direction cannot be reversed without lifting the process on to the 
reflective and empathetic level. 

(7) Symbols grow out of group interaction. All languages have 
grown in groups working together. And people can cooperate only 
through sharing symbols that stand for joint activities, not through 


10 John J. Corson, quoted in Daniel R. Davies and K. F. Herrold, Communication 
and the Administrator (New London: Croft Publishing Co., 1956). 
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signs and sounds that belong to the emotions of the jungle, unless a 
jungle scene is wanted. 

C. Institutions, which grow out of social interaction and develop 
their own shared symbols, are made up of four sets of trait com- 
ponents (as in the case of the hospital) that can contribute to their iso- 
lation. (1) The hospital, for example, has its costly material cultural 
traits which the public does not understand. (2) It must have a costly 
and well-trained personnel which possesses esprit de corps and morale. 
Yet the nature and needs of its personnel are not understood by the 
outside world. Hence the problem of public relations is difficult to 
solve. (3) It exists in symbols and as a symbol to the public; and a 
symbol can kill you. /t is hard to destroy the killer symbol. And, last- 
ly, (4) the personnel can learn to share group symbols only if the 
interaction patterns and the reciprocating attitudes are right. Whether 
they are right is largely the responsibility of the administrator." 


11For good reference see Chris Argyris, Diagnosing Human Relations in Organi- 
zations: Case Study of a Hospital (New Haven, Conn.: Yale University Press, 1956). 
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An explanation of the study of research 

in the hospital field currently in progress 

under the sponsorship of the 

Association of University Programs in Hospital Administration 


Planning for the Future of Graduate 
Programs’ Research’ 


JOHN R. McGIBONY, M.D. 


That out of the already given conditions, new thoughts arise, 
and out of the thoughts new conditions. ... This is the work of 
men.—]. G. Droyvsen, Outline of the Principles of History (1893). 


Re eseance in any field, it has been said, produces uncomfortable re- 
sults, as does any violation of the status quo. 

In education for hospital administration perhaps we have been too 
much influenced by the status quo of circumstances in the hospital 
field itself. Planning for the future in the graduate programs includes 
specific responsibilities in the practical, applied, and operative areas 
and for the academic, theoretical, philosophical, and conceptual bases 
of education and intellectual leadership. 

I am sure our own program at the University of Pittsburgh has not 
been too dissimilar from a number of others in its origin, development, 
and pattern. We think of it as encompassing three broad areas: 

1. Graduate teaching. A basic responsibility for stimulation of a 
selected group of students to think for themselves; to understand the 
myriad ramifications of underlying factors of the physical, biological, 
and social environment in which health and hospital problems exist; 
and to be able, in a practical manner, to utilize and apply logically, the 
administrative processes. 

2. Community services. Teaching cannot function effectively in 
isolation, nor can any program or university discharge its duties fully 
without participating actively in community affairs. Not only do we 


1 Presented at the Symposium on Graduate Education for Hospital Administration 
at the University of Chicago, December 13, 1958. 
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need laboratories and involvement in daily operating activities but we 
have a responsibility for continuing education over and above the 
graduate level. Such participation is through consultation, institutes, 
workshops, and group meetings. In our own case, this participation is 
strengthened materially by the fact that the Hospital Council of 
Western Pennsylvania, with its full-time staff and 62 dues-paying hos- 
pital members, is physically located in the building with us. 

These activities are mutually beneficial, giving us a firm partnership 
in an adaptation of the saying that the scientist advances knowledge, 
the interpreter advances progress. 

3. Research is the third of the triad which structures our program. 
For this, I would refer first to group action of the members of the 
Association of University Programs in Hospital Administration, 
which, in a historic step several years ago, agreed to sponsor jointly a 
study of the subject of research itself in our field. The study was con- 
ceived, designed, and sponsored to serve several purposes, all con- 
cerned with stimulation of research in hospital and broadly related 
matters. The project is under the direction of John James, to whom I 
am indebted for the following information concerning it. 


REASONS FOR RESEARCH 


The general needs requiring the stimulation of research were: 


1. The need for a specification and elaboration of problem areas in 
this field. 

2. The need for an integrated review of the documented material 
now available at various sites concerning research in this field. 

3. The need for a well-ordered body of material which might serve 
as an introduction to various professional groups of the possibilities 
for research in the health and hospital fields. 

4. The need for better apprising programs in hospital administra- 
tion of the means by which they may coordinate their educational and 
research efforts with the needs of the field and the resources provided 
by other disciplines. 

5. The generalized need of programs, agencies, and individuals for 
additional information in order to better distribute efforts in research 
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appropriately according to their various resouces and intepretations of 
priority of problems. 


It was specifically not intended that this particular research effort 
be an operational problem-solving activity. To the contrary, it is 
hoped to provide information which will allow those interested to de- 
fine better, evaluate, and approach existing and incipient problems in 
the health and hospital fields. As a consegence of this, the areas chosen 
for intensive investigation should enable the resulting comments to be 
integrated with the existing body of knowledge in defining current 
and future needs. 

The project charge was “Development of a Program for Research 
in the Hospital and Related Fields.” The principle objectives of the 
project are: 


A. A critical examination of the role of research in hospital administration 
practice and education. 


B. An identification of problem areas in the hospital and related fields, as a 
I P 
planning aid for future research and curriculum development. 


In the preliminary development of the project design, the first step 
has been a critical review of the literature and of current research 
activities in hospital administration practice and education. Further 
steps in the procedure of the project were: 

. Tentative determination of resource areas. 
. Development of data classification systems. 
. Methods of data collections. 

. Actual collection of data. 

. Description, analysis, and evaluation. 


nn th WN 


. Development of criteria and recommendations. 


Resource areas which have been explored include: 


a) The AUPHA membership: an examination of research programs in the 
context of university policies and the content and organization of the indi- 
vidual hospital administration programs and related disciplines. 


b) Professional associations: e.g., A.H.A., A.C.H.A., A.M.A., A.P.H.A.—an 


examination of the research activities and services. 


c) Voluntary and public agencies: e.g., NIH, HIF, Commonwealth—an exami- 
nation of research activities and services. 
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d) Related disciplines: e.g., education, public and business administration, 
medical education and the social sciences—an examination of research to re- 
view relevant content and methodology. 


e) Hospitals and related agencies: e.g., public and voluntary community 
health agencies, health plans, clinics—a survey of research activities and 
problem areas. 


POINTS OF REFERENCE 


The analysis and recommendations resulting from the study will be 
presented in reference to the following considerations: 


a) The role of the AUPHA in research. 
b) The role of research in the individual program. 


c) The role of hospitals, hospital organizations, and other pertinent non- 
academic organizations in research. 


d) Research personnel: role, training, and sources. 
¢) Identification of research methodology. 


f) Identification of problem areas and elements of research design. 


The purpose of the project was not the carrying-out of specific re- 
searches but the forwarding of research activities. Subtasks contained 
within the problem census included the specification of areas wherein 
research was needed and the development of hypotheses and sug- 
gested methods for such researches. And a third task was to relate 
both of these to the literature search and the examination of the role 
of research in education for hospital administration. 


AVAILABLE SOURCES 


There were two major sources available at the beginning. of this 
project. The first of these consisted of statements about the needs of 
the hospital as expressed in the literature on the hospital and in the 
opinions of leaders in the field. Needs could also be inferred from the 
kinds of specific development programs described in the hospital 
literature, from proposals for research forwarded to the National In- 
stitutes of Health, and from discussions of the hospital field in general. 

Such sources provided an excellent base on which to begin building 
the work of the project. However, in themselves they were not ade- 
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quate to the task. The literature on the hospital was useful, but there 
was a danger in concentration on solution of specific problems. Very 
often the specific operating problem was viewed within too narrow a 
focus, and the interrelationships among problems and their place in a 
broader picture were obscured. However, statements of needs derived 
from the hospital literature were useful in that they helped focus on 
tension points within the hospital. 

In addition to these sources, there was available a body of theory in 
the behavioral sciences. This could be used both as a basis for delineat- 
ing areas of research and as a source of specific hypotheses for re- 
search. In the work of Simmons,’ Wessen,® Harvey Smith,* and Bur- 
ling, Lentz, and Wilson’ there was available an account of the hospital 
as a social system. In the dissertations of Harvey Smith and Edith 
Lentz,° there could be found some excellent hypotheses of a very 
broad kind which could be used as a basis for further research. 


DANGERS OF APPLICATION 


Although these works provide useful background, there were cer- 
tain dangers in their application to the development of further re- 
search. The use of the hospital as a laboratory for the social sciences 
could very well lead to a neglect of problems which were critical to 
the hospital itself but which seemed of lesser significance within the 
broader context of the behavioral sciences. Nevertheless, the work of 
behavioral scientists who have studied the hospital is of importance in 
that it emphasizes that the hospital itself is not a completely unique in- 
stitution, but does have some real continuities with the rest of society. 


2 Leo W. Simmons and Harold G. Wolff, Social Science in Medicine (New York: 
Russell Sage Foundation, 1954). 


3 Albert F. Wessen, “The Social Structure of a Modern Hospital” (unpublished 
Ph.D. dissertation, Yale University, 1951). 
4 Harvey Smith, “The Sociological Study of Hospitals” (unpublished Ph.D. disser- 


tation, University of Chicago, 1949). 


5 Temple Burling, Edith Lentz, and Robert N. Wilson, The Give and Take in Hos- 
pitals (New York: G. P. Putnam’s Sons, 1955). 


6 Edith Lentz, “The American Voluntary Hospital as an Example of Institutional 
Change” (unpublished Ph.D. dissertation, Cornell University, 1956). 
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The following were seen as necessary in order to accomplish the 
basic goals of the project: 

A systematic examination of the literature in the field of the hos- 
pital. 

A review of practices and opinions regarding the role of research in 
education for hospital administration. This was necessary in order to 
examine the relationships among the doing, the interpretation and the 
implementation of research. 


FOUR MAJOR AREAS 

Primary information about problems which could be used as a 
focus for research within the hospital had to be gathered. There were 
four major areas within which such information was needed. The first 
area was concerned with problems internal to discrete divisions of the 
hospital. The second area encompassed problems in the interaction 
among divisions of the hospital and in the administrative process of 
the hospital as a whole. The third area explored problems involved in 
the successful achievement of the hospital’s goals. The fourth area 
examined problems in the relationships between the hospital and ex- 
ternal factors and among the patient, other hospitals, and the com- 
munity at large. 

The work of this project does not rule out the likelihood that other 
sources than the data gathered by this project would be useful in de- 
fining problems for research. The procedure developed in this project 
was one means of gathering information about problems which are 
present in the hospital. Thus it was assumed that the project could 
supply evidence about problems which were there but could not serve 
as evidence that any given kind of problem did not exist in the hos- 
pital field. 

THE PRODUCTS OF THE PROJECT 

The first major product will be a comprehensive report on the 
specification of areas of research and on hypotheses to be applied to- 
ward the development of research activities. 

The second major product is an outgrowth of the project design 
and conduct. A great deal of materiral probably will emerge which 
will have intrinsic interest both for behavioral scientists and for indi- 
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viduals in the health professions. Thus it was considered that a de- 
scriptive report of the content of the problem census itself would be a 
valid product of the project. 

I have already mentioned the literature search and the examination 
of the role of research in education for hospital administration. The 
products of these efforts will reflect interaction mutually and with the 
problem census. 


BY-PRODUCTS OF THIS RESEARCH 


Certain by-products of this research are also probable. The descrip- 
tion of these by-products is based upon an assessment of the material 
during and after its gathering but before it has been treated. There- 
fore, these by-products are described only tentatively. 

1. The first by-product deriving jointly from the problem census 
and the literature search is a study of the role of informal organization 
in the hospital. This is in progress and should be completed by the end 
of the current fiscal year. 

2. One of the communities in which the project’s work was carried 
out is a city of 120,000 in which all of the hospitals, four in number, 
were part of the study population. An investigation of hospital-com- 
munity relationships as part of a community study would probably 
find valuable data in the material gathered. 

3. One of the questions asked in the problem census was, “Please 
tell about the duties and responsibilities of your job.” A study of the 
factors affecting an individual’s definition and perception of his job, 
using the answers to this question, would cast light on individual vari- 
ation in role perception. This work could be done directly from the 
data of the problem census. 

4. An example of a specific study which could be done with the 
data of the problem census is related to a problem occurring in many 
of the hospitals, especially those in relatively isolated rural or small- 
town areas. In these there were relatively few new entrants into the 
hospital’s professional communities. An attempt was made to discover 
from individuals who had entered these communities from the outside 
what problems occurred because of these entries. These data could 
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profitably be analyzed in the light of Oswald Hall’s study of new en- 
trants into the medical profession.’ 

5. Educational materials such as case studies may be derived from 
the content of the interviews. 

From all of this, one can see that, collectively, the programs in hos- 
pital administration are taking giant strides forward. Individually, one 
finds varying degrees of interest and activity in research. A detailed 
listing of specific projects would not be in order here, but they make 
an impressive list. If it be true that research constitutes the difference 
between undergraduate and graduate education, then most of the 
programs are attaining the graduate level. Young and old, they are 
growing up. “Old men have dreams, young ones, vision.” Today we 
have the combination—a combination that bodes well for research, for 
graduate education, for intellectual leadership, and for enlightened 
administration in the hospital and medical care field. 

Those who preceded us have left us all a legacy and a challenge 
upon which we must continue to build. 


7 Oswald Hall, “The Informal Organization of Medical Practice: Case Study of a 
Profession” (unpublished Ph.D. dissertation, University of Chicago, 1944). 
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The Chronically Ill. By Joseru Fox. 
New York: Philosophical Library, 
Inc., 1957. 229 pp. $3.75. 


Almost two decades of study and 
analysis of the long-term patient and 
the aged have found their culmination 
in this dissertation on the problems of 
the chronically ill and the aged. 

In the Introduction it is stated that 
this book is dedicated to the long-suf- 
fering patient who has been bypassed 
by those in hospital authority. As the 
author enlarges on his theme in the 
first chapters in the book, he paints a 
dire picture of the nation-wide effect 
of chronic illness in terms of the 
amount of work time lost. The appeal 
of the chronically ill strikes only those 
whose personal experiences in life have 
brought them into sympathetic first- 
hand contact with it, he writes, and 
the average general practitioner rarely 
falls into either class. Dr. Fox aims to 
reveal something of the scope of 
chronic illnesses through reporting the 
number of persons they affect and 
some of the complications involved 
both for those persons and for the 
ones who are charged with their treat- 
ment and care. 

A chapter is devoted to specific 
diseases and their characteristics to 
which are applied the following cri- 
teria: duration, degree of incapacity 
or severity, controllability or respon- 
siveness of the disease, and type of 
care required. These factors do not of 


themselves make it possible to list or 
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define either the diseases themselves 
or the individual victims. Neverthe- 
less, these factors, together with the 
formal definition of chronic illness, 
enable us to recognize some large-scale 
diseases and disorders about which 
much can be said in a generic way. 
And those, of course, are the subject 
of this book. 


A DISCERNING APPROACH 


The author deals forthrightly with 
a great many controversial problems; 
though we may not agree with all his 
conclusions, we must recognize that 
he has been most discerning in his ap- 
proach to these problems. It is in the 
chapter where he looks at chronic 
sickness through the eyes of the one 
who is afflicted that we perceive his 
when he 


perspicacious sympathy 


states: 


The chronic patient adjusts to his dis- 
ability rather than fights it, Although he 
may fight it at first, ultimately, if he is to 
make a readjustment, he adjusts. The 
chronic ailment presents a personal crisis 
for the individual. New restrictions are re- 
quired. When fears predominate, they 
hold sway, regardless how vociferously 
they may be denied either in the interests 
of social harmony or through what seems 
to be a logical necessity. 


Are some diseases easier to adjust to 
than others? The answer to this ques- 
tion really is that there is no choice; 
what may be an easy adjustment for 
one person can be a difficult one for 
another. 

This book will no doubt be of value 
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to those who wish more general in- 
formation on the subject of the chron- 
ically ill, since it attempts to cover in 
a rather condensed form the many 
facets and complexities in the field of 
The author in his 
chapter “Caring for Long-Term Dis- 
abilities” reflects the thinking of the 
Commission on Chronic Illness in their 
publication Care of the Long-Term 
Patient, Volume II, in which they 


chronic disease. 


warn that “things have gone wrong 
for the aged and disabled for years. 
In fact, their lot in some ways has 
been worsened in recent years as sci- 
ence, in lengthening the life span, has 
saved many persons for a long period 
of disability.” 

Commenting that this chapter cov- 
ers a broad variety of situations and 
problems because not only do afflicted 
individuals vary in their circumstances 
and temperaments just like anyone 
else but the disabilities themselves dif- 
fer, Dr. Fox classifies the many facil- 
ities and techniques used in caring for 
them. He points out that the problem 
of care for the chronically sick has 
several aspects: (1) sympathetic and 
enlightened personal services to the 
individual patients; (2) stress upon 
rehabilitation for as normal living as 
possible; (3) broadened medical serv- 
basis 
through interagency co-operation; (4) 


ices on a community-wide 
improvement and refurbishing of in- 
stitutions; (5) improved and expanded 
research on the causes, diagnosis, treat- 
ment, and rehabilitation of the chron- 
ically sick, which in reality provides 
a mainspring stimulus for bettering 
their care. 


The book is exceptionally well doc- 
umented with references and a com- 
plete bibliography. It has skillful con- 
struction and valuable content, and, as 
one who has had twelve years of ad- 
ministrative experience in a hospital 
devoted to the care of the chronically 
ill, I appreciate the author’s efforts to 
meet the challenge of turning a chron- 
ic disability into a chronic readjust- 
ment. The chapter entitled “Taking 
Up Life Again” only serves to dem- 
onstrate the rehabilitative possibilities 
that have become accomplished facts 
at our Rehabilitation Center, where a 
comprehensive care program was put 
into effect based upon demonstrable 
need for patients who might be made 
self-sufficient or partially independent 
by such care and whose deterioration 
by age or disability might be deferred 
or prevented. As Dr. Fox states: “In 
this whole matter of rehabilitation one 
principle stands out; it is the out- 
reaching of human personality for 
achievement and fulfillment. Where 
this faculty can be revived and re- 
tained, chronic illness can be changed 
into a triumph of the human spirit.” 


E. M, CarpENTER 
San Leandro, California 





Human Relations and Power. By At- 
BERT Mvuet_er-DeHam. New York: 
Philosophical Library, 1957. 410 pp. 
$3.75. 


Dr. Mueller-Deham, a capable au- 
thor, has dedicated this challenging 
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production of his very capable pen to 
his close friend and colleague, Pro- 
fessor Ernest Jackh of Columbia Uni- 
versity. 

Human Relations and Power is one 
of those literary works that demands 
deep and applied study to its worth- 
while contents. Very little will be de- 
rived from this scholarly work by an 
easy, hasty, or casual reading. The 
reader will, however, be richly re- 
warded by profound, careful, exami- 
nation of the sound philosophy on 
which the theories advanced by the 
author rest. 

Human Relations and Power con- 
sists of four parts, each of which is at 
once both independent and interlock- 
ing in contents. The four sections 
are: “Human Relations,” “Power and 
Social Relations,” “Contributions to 
Political Theory,” and “Ethics and 
Sociology.” 

The author, in a most competent 
and conclusive handling of so chal- 
lenging a development of human phi- 
losophy, convinces the reader that un- 
measured potentialities in power are 
inherent in human relationships 
whether the persons are members of 
a local community, a church or de- 
nominational organization, a group, 
or a unit of the government. That 
power, the author contends, may ex- 
press itself in politics as well as in 
both the more casual association of 
human beings in loosely organized 
capacity and the highly developed 
and closely organized groups. The 
author makes it plain that unguided 
and uncontrolled power may well be 
very dangerous, whereas such power 
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may be most valuable and most useful 
to society when properly safeguarded 
by well-thought-out, organized con- 
trols. 

Human Relations and Power is 
much too profound to be easy read- 
ing. This book can be more success- 
fully and rewardingly used as a text- 
book in exploring a subject that is 
too little understood as well as too 
little appreciated in the field of po- 
tential power. 

The author brings forth meaning- 
ful contributions to sociology and po- 
litical science and does so on a plane 
acceptable to laymen with a fair de- 
gree of intellectual development and 
reasoning powers. Man’s relation to 
man has been of vital concern ever 
since the creation of man, but its 
importance is 
modern age, in which the brother- 


multiplied in this 


hood of man has taken on new and 
greater importance as a result of more 
closely knit social activities involving 
all races and creeds and schools of 
thought. 


S. A. Rusk JER 
Waverly Hills, Kentucky 





Introduction to Mass Communica- 
tions Research. Edited by Ratpu 
O. Narzicer and Davin MANNING 
Wuite. Baton Rouge, La.: Louisi- 
ana State University Press, 1958. 
244 pp. $5.00. 


This volume is comprised of a 
group of monographs assembled as a 
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text or guide for those contemplating 
research in mass communications, par- 
ticularly in the field of journalism. 
The research principles and tech- 
niques discussed, however, are broad- 
ly applicable to the social sciences in 
general, not restricted to mass com- 
munication. The papers are written 
at the graduate level and properly 
assume some sophistciation of the 
reader in the scientific methods and 
techniques of logical analysis. Those 
readers who are looking for a step-by- 
step “how-to-do-it” book will be dis- 
appointed. But those who are inter- 
ested in understanding up-to-date ap- 
plication of research methods to the 
social sciences and the errors of poor- 
ly conceived research methods will be 
well rewarded. 

For the reader who is interested in 
mass communication, as well as the 
social sciences in general, I would 
particularly commend three of the 
monographs: Tannenbaum’s “Experi- 
mental Method in Communications 
Research”; Carter’s “Field Methods 
in Communications Research”; and 
Westly’s “Scientific Method 
Communication Research.” 


and 
Reading 
them, he will certainly have a clearer 
understanding of the “how” and the 
“why” of research reports. Those of 
us who use mass communication in 
our daily work are often tempted to 
research or, at least, to draw conclu- 
sions from our observations. Should 
we succumb to such temptation, these 
three articles will give some excellent 
guide lines for our thinking and some 
danger signs of pitfalls. For anyone 
contemplating a research project in 


any field of social science, this book 
should be near the top of their read- 
ing list. It will give them invaluable 
help. 

For those interested in further pur- 
suit of the subjects there is an exten- 
sive bibliography at the end of each 
monograph. 


Cotonet Levi M. Brownine, M.D. 
Anchorage, Alaska 





Defining the Manager’s Job: The 
AMA Manual of Position Descrip- 
tions. By C. L. Bennet. New York: 
American Management Association, 
1958. 440 pp. $9.00. 


The executive who is interested in 
improvement of his organization 
through better definition of manage- 
rial authority, responsibility, and or- 
ganizational relationships will find a 
wealth of valuable assistance in De- 
fining the Manager’s Job. 

Based on a 1957 survey, the first 
part of this book is devoted to an ana- 
lytical discussion of the collective ex- 
perience of 140 major American busi- 
ness organizations with executive po- 
sition descriptions. The second part 
(273 pages) is a handbook of repre- 
sentative position descriptions, ranging 
from the board of directors on down, 
sifted from a collection of over three 
thousand. Following this section is a 
short appendix which contains state- 
ments of responsibilities common to 
all managers, to supervisors at various 
levels, and sample limits-of-authority 
statements. 
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The basic premise of the text, based 
on survey results, is that the manage- 
rial position description is a valuable 
tool when properly conceived, estab- 
lished, maintained, and used frequent- 
ly. These several phases of a position 
description program are analyzed 
from the viewpoint of practical ex- 
perience. 


USEFUL APPLICATIONS 


During a period of thirty years 
managerial position descriptions have 
proved their worth for more than one 
purpose. Companies which adopted a 
position description program primar- 
ily for establishing salary structure 
and performance appraisal have, for 
the most part, found at least one other 
good usage. Such other uses include 
aids to induction and training, organ- 
ization clarification, hiring and place- 
ment, clarification of promotional 
lines, and job-development appraisal. 
The intended uses, as the discussion 
points out, determine content and 
format of the description itself, thus 
requiring some intelligent pre-plan- 
ning of a new program or modifica- 
tion of an existing one before new 
uses are actuated. 

Experienced administrators in hos- 
pitals with two hundred or more em- 
ployees should find this book a stim- 
ulating basic reference offering much 
guidance in any contemplated pro- 


gram of organizational development 
or change. Specifically, those who 
seek more highly developed defini- 
tions of executive positions than those 
offered by the American Hospital 
Association will find them here, ready 


for adaptation to the hospital environ- 
ment. 


FRANKLIN D. Carr 
Detroit, Michigan 





The Evaluation Interview. By Ricu- 
ArD A. Fear. New York: McGraw- 
Hill Book Co., 1958. 288 pp. $6.00. 


In his book The Evaluation Inter- 
view, Richard A. Fear purports to 
teach his readers how to evaluate ap- 
plicants for all, but particularly the 
higher-level, jobs; there is a carefully 
outlined pattern for using an inter- 
view as a device for selecting em- 
ployees. 

Mr. Fear has done his job well, and, 
although at times it seems somewhat 
laborious to read through the great 
detail with which he treats all aspects 
of the problem, the reader will feel 
that it is well presented and, indeed, 
might warrant a second reading. As a 
matter of fact, the whole book em- 
phasizes the great importance of hav- 
ing a well-trained interviewer. But the 
layman cannot help but benefit from 
careful reading and study of the book. 

One would expect that the author, 
who is vice-president of the Psycho- 
logical Corporation, would introduce 
his work by a review of fundamental 
human behavior and individual differ- 
ences. The reader cannot help but feel 
that, were appropriate attention given 
to the many detailed points in his 
presentation, a marked improvement 
would be shown in an ability to un- 
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cover satisfactory characteristics of an 
applicant. This reviewer was intrigued 
with the new terms which gave better 
understanding of the presentation. 
We were interested in such descrip- 
tions as “overachiever,” “trait constel- 


’ 


lations,” and “laundry list questions.” 

The book runs the gamut from ori- 
entation, which also covers qualifica- 
tions for a good interviewer, to me- 
chanics, which describes the actual 
interview, through interpretation and 
conclusion of the interview. In cer- 
tain parts it was tedious to stay with 
the author. But I believe readers will 
find that the detailed attention given 
to all facets of interpreting, for ex- 
ample, an applicant’s work history, 
home background, education, and so- 
cial adjustment will lend a new char- 
acter to interviews. 

I would, therefore, suggest that in 
the library of all personnel directors 
The Evaluation Interview could well 
serve as a handy reference book with 
which one might refresh his memory 
and tailor his practices several times a 
year. 


Tueopore F, Cuitps 
New York, New York 





New Techniques for Management 
Decision Making. By FRanxkuin A. 
Linpsay. New York: McGraw- 
Hill Book Co., 1958. 173 pp. $15.00. 


In this report the author takes the 
new analytic techniques developed in 
the last ten years by scientists and 
mathematicians and reduces them to 
workable tools for the executive to 
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use to solve some of the complex 
management problems of today. Es- 
sentially, this book is a bridge be- 
tween the specialists who devised the 
new decision-making tools and mana- 
gers, who must have some under- 
standing of the capabilities and limita- 
tions of these tools. This report is for 
the executive with little or no mathe- 
matical training and should enable 
him to make the best decision with 
problems involving a large element of 
uncertainty. 

The report is divided into four 
parts: (1) the different ways deci- 
sion-making tools can be used; (2) a 
description of analytical techniques, 
including the use of a computer as a 
tool; (3) the actual and potential ap- 
plication of these techniques; and 
(4) the capabilities and limitations of 
these tools. 

The author reviews these analytical 
techniques, gives their mathematical 
descriptions, and tells several differ- 
ent ways the tools can be used and 
how to interpret the results. Some of 
the techniques covered are operations 
research, systems analysis, probability 
theory, game theory, input-output 
analysis, and operational gaining. 
These are then applied to the fields 
of production, distribution, market- 
ing, sales promotion, advertising, in- 
ventory control, research and de- 
velopment, transportation, purchas- 
ing, maintenance, spare parts, cost 
analysis, and financial planning. 
Examples are used in the various 
fields, pointing up advantages and 
limitations. 

The author does an excellent job 
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in bringing the subject matter down 
to a working knowledge needed for 
the executive in industry and finan- 
cial institutions. It is a new approach, 
and, while some. of the techniques 
have proved value, others have po- 
tential value, and still others have 
little practical application, It is the 
author’s own belief that the tech- 
niques of probability theory and 
simulation and operational gaining 
will have a major impact on manage- 
ment over the next few years. 

From the hospital manager’s view- 
point, this volume has a place in 
large institutions employing manage- 
ment officers, having research and de- 
velopment programs, and using, or 
contemplating the use of, computers. 
This report can also serve as refer- 
ence material for students in hospital 
administration. 


Cor. Micuaet L. SHepreck, M.D. 
Washington, D.C. 





Small Town in Mass Society: Its Class, 
Power and Religion. By Artuur J. 
VinicHh and _ JosePu 
Princeton, N.J.: Princeton Univer- 
sity Press, 1958. 329 pp. $6.00. 


BENSMAN. 


This book is a study of the relation- 
ships between the rural community 
and the dynamics of modern, mass, 
industrial society. It would be of val- 
ue to sociologists and political scien- 
tists and of some interest to those 
studying the channels of power in a 
small community. It is essentially a 
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study and does not offer solutions to 
the problems, unless a look at the var- 
ious factors in themselves may pro- 
vide a solution. 

Springdale is a typical rural town 
in upper New York State. Although 
it started as a joint lumbering and 
agricultural enterprise, lumbering vir- 
tually disappeared by 1880, and agri- 
culture became the economic base of 
the community. For a time, farming 
declined, and small industry took 
over. This was temporary, however, 
and farming later became again the 
backbone of the town’s economy. 

Fifty per cent of the families have 
incomes between two and six thou- 
sand dollars. Most families own their 
own homes. The people are hard- 
working and have a wide spectrum of 
skills, many holding two jobs. They 
are neighborly and friendly and think 
of themselves as “just plain folks.” 
They place high value on rural life 
and cannot understand how people 
can live in cities. There is intense loy- 
alty to their own community. 

Social and economic behavior make 
it possible to distinguish groups of in- 
dividuals from each other, The ra- 
tional farmer who has worked at 
farming as a business and the tradi- 
tional man who follows the farming 
policies of his forefather constitute 
the largest groups in the community. 
The skilled professional workers (who 
have fixed ceilings on incomes), the 
businessmen, the old aristocracy living 
on fixed incomes, and even the “shack 
people” go to make up the whole pic- 
ture. Each segment exhibits a distinct 
set of characteristics. Determinants of 
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income can be the basis of class and 
the psychology of classes. 

The Springdaler is affected by his 
dependency on outside resources. This 
dependence on mass and urban society 
is often resented even though it is 
accepted. Decisions made from a dis- 
tance affect him through contacts not 
always apparent. He is influenced by 
the new cultural standards imported 
by non-permanent residents such as 
teachers, salesmen, and “experts” in 
business or professional lines who visit 
the community. Television and radio 
create common symbols. Schools, even 
Sunday schools, have their courses of 
study defined by state or national 
offices. The style of his life is related 
to preferences in expenditures of time, 
energy, and money. 


THE MAJORITY RULES 


The three major areas of politics are 
village government, town government, 
and school government. Political con- 
trol is exercised by a few men who 
are dominant in the entire picture. A 
policy of low taxation and economy 
prevails. Every effort is made to get 
state or federal agencies to absorb 
costs to avoid tax increases. Farmers, 
being the largest group, have real con- 
trol over policies. 

Both the town and the village 
boards have “do-nothing” reputations. 
Decision-making, especially unpopu- 
lar decision, is avoided. Agreement is 
reached by individual activity be- 
tween meetings. The technical skill of 
counsel and the advice of outside ex- 
perts are relied on for reaching any 
decisions, Avoidance of issues, splits, 
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and controversies among the groups 
result in dull politics, making the ex- 
ercise of the ballot scarcely worth- 
while, with the result that politics are 
controlled by a few interested persons. 

The school is one of the major in- 
dustries. The election of school-board 
members is cut and dried. The edu- 
cational courses are dominated by the 
farmers, even though the opportuni- 
ties for graduates are in the field of 
business, industry and college. Teach- 
ers are selected because of local or 
rural background, not on qualifica- 
tions as a teacher. The principal must 
deal through school politics to achieve 
his ends. He must be able not only to 
prepare policy but to induce the 
board to accept it. He lives in a self- 
imposed isolation from the rest of the 
community. 

State and national politics are linked 
to the local scene by subsidies and 
the agricultural program. State edu- 
cational policies play an important 
part because of the cost factor, The 
county in which Springdale is located 
receives roughly twenty dollars in 
state aid for each dollar it pays in 
taxes. Decisions are made behind the 
scenes by the local bosses. 

Churchgoing is of major impor- 
tance in the social life of Springdale. 
The town is predominantly Protes- 
tant, and the minister is the link be- 
tween the local church and the reli- 
gious life of the outside world. The 
leaders in school and politics are rep- 
resented here, too, as lay policy 
leaders. There is some joint activity 
and limited interchurch relationship. 
There is no attempt to compete for 
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souls. The bulk of the non-church- 
goers are not the object of missionary 
work. “Church life is an added layer 
of social activity which merely thick- 
ens the public life of the four hundred 
people who participate.” 


A FEW DOMINATE 

The leaders of the community re- 
appear in all phases of public life, and, 
as primary leaders, they delegate to 
others secondary roles. Their posi- 
tions as primary leaders are, to a great 
extent, forced upon them because one 
activity supports another. Church and 
charitable activities support party and 
village board positions. The leaders 
are drawn into other positions of lead- 
ership because they are known as 
leaders. The leader is well informed 
as to the abilities of many individuals 
and community resources. 

The individual has the problems of 
everyday living to solve. He must 
come to terms with himself and his 
neighbors. The life-experience of ev- 
eryone includes ascents and descents 
in class position, personal failures, and 
aborted ambitions. individuals 
withdraw from reality; others indulge 
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in extra activity. One major mode of 
adjustment is to fail to see their per- 
sonal problems at an explicit, con- 
scious level. But one may alter his 
hopes and expectations slowly, and 
over a period of time, so that former 
illusions disappear. Because the people 
of Springdale do not recognize their 
defeat, they are not defeated. It is best 
summed up by the closing sentence. 
“Life then, consists in making an ad- 
justment that is as satisfactory as pos- 
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sible within a world which is not 
often tractable to basic wishes and 


ane 
desires. 


Mary C. ScHABINGER 
Wauseon, Ohio 





Mental Subnormality. By Ricnarp L. 
MaAsLanpb, SEYMouwrR B. SARASON, and 
THomas Grtapwin. New York: 
Basic Books, Inc., 1958. 442 pp. $6.75. 


This volume encompasses a survey 
of research sponsored by the National 
Retarded Children. 
The book reveals the progress science 


Association for 
has made in the discovery of the 
causes of mental subnormality. The 
findings are well documented by 
three leaders in the field: a physician, 
a psychologist, and a social scientist. 
The reports present a challenge to 
the American public to demonstrate 
a more positive attitude to the solu- 
tion of this problem. 

The work is divided into two parts. 
Part I presents a study of methods to 
prevent mental subnormality and rep- 
resents one-third of the book. The 
remainder of the report deals with 
psychological and cultural problems 
in mental subnormality. 

The authors advocate a classifica- 
tion by which the organically dam- 
aged brain will be classified as “men- 
tally defective,” and the individual 
whose mental subnormality is the re- 
sult of a learning disability as “men- 
tally retarded.” They point out that 
approximately 142,000 children born 
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annually in the United States are af- 
flicted with mental subnormality. 


GENETICALLY PRODUCED? 

With the employment of new tech- 
niques in biochemistry and biophysics, 
the authors believe we can identify 
the chemical changes responsible for 
the genetically produced human var- 
iation. A great deal of enthusiasm is 
aroused as we read the following pas- 
sage on page 18: 

“Within the laboratory, animal ex- 
perimentation is also providing infor- 
mation regarding the effects of envi- 
ronmental factors in the production 
of fetal injury and maldevelopment. 
A large number of teratogenic agents 
have been discovered, including me- 
tallic ions, organic toxins, specific di- 
etary deprivations, anti-metabolites, 
oxygen deprivation, and ionizing ra- 
diations.” 

Dr. Masland, in summarizing Part I 
of this volume, emphasizes the fact 
that no one approach or set of ap- 
proaches can resolve this problem. 
Instead, there is need for a concerted 
effort of many disciplines. He, fur- 
ther, appeals to the public at large and 
the medical profession in particular 
to take a more active part in this 
program, 

The second part of this book pre- 
sents the psychological and cultural 
factors and treats the problem from 
the point of view of a psychologist 
and an anthropologist. Our attention 
is called to the fact that our popula- 
tion contains large numbers of mental 
retardates, Data are presented to show 
that these individuals 


a correlation 


come largely from the lowest social 
classes or the underprivileged groups 
where educational facilities and stand- 
ards are exceptionally poor. 

The authors have not presented any 
systematic studies that will indicate 
how the social and cultural factors 
operate so as to have an interfering 
effect on development. A challenge is 
made to the social scientists to inves- 
tigate this problem and, perhaps, uti- 
lize such theories and methodology 
that have given us a better approach 
and understanding of such areas as 
delinquency, alcoholism, neurosis, psy- 
chosis, and childbearing. Emphasis is 
placed on the need for more research 
is this field and, also, more training 
opportunities, 

Finally, the authors recognize the 
limitations of the report and so state: 
“This report was prepared by two 
individuals who, like the rest of the 
human race, have prejudices, intellec- 
tual blind spots, and limitations in 
knowledge and wisdom. It may turn 
out, therefore, that some of our sug- 
gestions and critical evaluations will 
be found to be in error.” 

The book, as a whole, is compact 
and full of meaningful analyses. It is 
adequate resource material for every- 
one in the health field. Its purpose is 
adequately summarized in the flyleaf 
of the book: “Dealing with such var- 
ied aspects of the problem as pre-natal 
and perinatal causes, neurological and 
chemical components, hereditary and 
cultural 
Drs. 
Masland, Sarason, and Gladwin have 


environmental influences, 


backgrounds, and_ incidence, 


written a book which is both an au- 
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thoritative summary of contemporary 
knowledge on the causes of mental 
subnormality and a signpost pointing 
the directions of desperately needed 
future research.” 


E. STANLEY Grannum, M.D. 
Newport News, Virginia 





Public Health and Welfare: The Citi- 


zen’s Responsibility. By HoMER 


Forks. Edited by Saver ZimMAnp. 


New York: Macmillan Co., i958. 
475 pp. $7.00. 


Today in the medical and hospital 
fields and in allied disciplines, the em- 
phasis is on treating the whole man. 
It is intriguing to find this concept in 
papers and addresses written from 
1891 to 1946 by Homer Folks, who 
dedicated his life early to social serv- 
ice. He was a man of wisdom and 
foresight who had advanced ideas of 
the aims of social service. When such 
a man is also dynamic and articulate, 
the influence of his outstanding lead- 
ership far outlasts his career. 

One purpose of this well-balanced 
selection of forty-nine papers and ad- 
dresses of Homer Folks, edited by 
Savel Zimand, is to provide valuable 
historical material in the field of pub- 
lic health and welfare. Another is to 
serve as a tribute to Folks from the 
State Charities Aid Association of 
New York, of which he was leader 
for some fifty years. 

Although the author was particu- 
larly interested in tuberculosis, men- 
tal health, and child welfare, the pa- 
pers selected show that the scope of 
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his activities and writings was far 
greater. A hasty skimming of the 
Table of Contents demonstrates this 
diversity. Further evidence is found in 
the footnote at the beginning of each 
paper wherein is mentioned the group 
before whom it was presented or the 
journal in which it was published. 

Throughout the papers a _ wide 
range of problems is presented, many 
of them well in advance of the think- 
ing of the day. In every instance, con- 
structive procedures looking toward 
solutions are outlined. The years have 
proved the worth of these suggestions, 
many of which are still timely. The 
author obviously was well qualified 
to discuss the innumerable facets of 
his interests and activities in public 
health and welfare. 

Mr. Folks writes in a clear, definite, 
and concise style which makes the 
papers readable and thought-provok- 
ing. Both the short explanatory para- 
graphs by Zimand, preceding each of 
the chronologically arranged papers, 
and the footnotes already mentioned 
are invaluable. This is particularly 
true for those who have special in- 
terests and want to read selectively. 
Longer papers have paragraph head- 
ings; there is also a comprehensive 
index. 

Today the of 
health and welfare problems is well 
recognized, That Folks perceived this 
some sixty years ago is truly remark- 
able. Not only did he grasp the over- 
all situation but he conceived and im- 
plemented specific long-range plans. 
Perhaps therein lies the key to the 
timelessness of his writings, a charac- 


interrelationship 
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teristic which repeatedly strikes the 
reader with great impact. 
BEFORE THE TIMES 
As long ago as 1903 he discussed the 
care of the senior citizen, and in 1924 
he made astute observations on the 
concept of home life for the aged 
which only recently has gained recog- 
1909 he ex- 


plained the methods which he had 


nition. In an address in 


found effective in working for health 
and welfare legislation. These meth- 
ods are still applicable today. In 1923, 
under the provocative title of “Pre- 
vention Succeeds,” Folks dealt with 
prevention as an integral part of 
health and welfare programs. There- 
in he outlined the needs for national 
coordination of social welfare activi- 
ties. These needs were met some thir- 
ty years later whe. the Department 
of Health, Education, and Welfare 
was established. An address delivered 
in 1933 makes an excellent review of 
the method of looking toward the 
formulation and implementation of 
public health measures whereby a 
community becomes health-conscious 
and health-organized. 

Early in his career Folks gave at- 
tention to the functions of hospitals 
in the health and welfare of the com- 
munity. In 1903 he discussed the hos- 
pital as an educational center. In 1909, 
at the annual conference of the Amer- 
ican Hospital Association, he ex- 
plored the “many-sidedness” of hos- 
pital work, If the functioning of the 
present-day hospital seems complex 
mainly because of advances in recent 


years, then this paper should be of 
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interest to hospital administrators. In 
1912 he stated that the dispensary was 
“rapidly coming to be a most impor- 
tant factor in the promotion of health 
in the community.” Although Folks’s 
remarks on the problems involved in 
board service were made in 1937, they 
could not be more timely had they 
been made today. His insight into the 
responsibilities and functions of board 
members is notable. As a member of 
many boards and an executive work- 
ing with a board, his analytical com- 
ments are authoritative and objective. 

It is startling to read that in 1936, 
at the of 
hospital named in his honor, the au- 


dedication a tuberculosis 
thor predicted the advances in the 
control of the disease whereby the 
word “tuberculosis” would be re- 
moved from the name of the hospital. 
Folks discussed mass chest X-ray sur- 
veys as a highly valuable case-finding 
method long before their widespread 
use. There are several addresses of 
particular interest to those concerned 
with the control and eradication of 
Also and 


practical approach to the many prob- 


tuberculosis. his realistic 
lems of mental illness is fully set forth 
in various papers. 


All 


reading. Whether the book is read 


the articles make excellent 
throughout or is read selectively de- 
pends on the reader’s particular inter- 
ests. For everyone, the author’s “Some 
Thoughts on a 70th Birthday” in 1937 
is a gem. What a remarkable man he 
was to be able to say on his seventieth 
birthday that his forty-four years of 
work had been an adventure—‘“a con- 


tinuing and grand adventure. Adven- 
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ture is the real spice of life. It may 
not be food, but it gives food its 
flavor, and leads you on. There is no 
turning back or any ‘stopping in an 
adventure. So to all my friends I say, 
not ‘Au Revoir,’ but ‘Come on!’ ” 


In publishing this selection of 
Folks’s writings, the State Charities 


Aid Association of New York, with 
Zimand as editor, has accomplished 
more than the avowed purposes of 
providing valuable historical back- 


ground material relating to future 


progress in human welfare and of 
honoring Folks. The book makes clear 
that public health and welfare are the 
citizen’s responsibility. Although the 
introductory biographical — sketch 
makes fascinating reading, it is the 
papers themselves which reveal the 
personality of a great man who was 
also modest and retiring. This book 
must be a unique contribution to ex- 
isting books in the fields of public 
health and welfare. Although not des- 
ignated as such, it is the biography of 
a remarkable man and an outstanding 
leader whose contributions to public 


health and 


welfare are invaluable. 
Such a biography is an inspiration to 


the reader. 


SUZANNE H. Harrison 
Pittsburgh, Pennsylvania 





Patients Are People. By Minna Fievp. 
2d ed. New York: Columbia Uni- 
versity Press, 1958. 280 pp. $4.50. 


The title of this volume is more 
than a clue to its contents; it literally 


speaks volumes! 


In spite of all our 
pretensions, the title’s implications are 
still too often suppressed in hospital 
work. The subject matter is not of a 
preaching nature. It is the pained out- 
cry of a careful, understanding ob- 
server of the hospital’s passing scene 
as well as a plea for the wider appli- 
cation of the principles of social med- 
icine to supplement the work of the 
medical and surgical technician. The 
writer of this review, who is honored 
by the heavy dependence of Mrs. 
Field on his own contributions to the 
field of medical care, is particularly 
pleased by her readiness to quote 
chapter and verse to support her case. 
And she writes from wide experience. 

There is much in this book to sup- 
port my long-time contention that 
“the social service department is the 
conscience of the hospital” and that it 
is from this blessed source that the 
most wholesome pressures for im- 
provement of hospital service arise. I 
sometimes think that the best of the 
social workers (and I include the 
medical profession among these) have 
received their patent of nobility from 
Jehovah himself. This particular book 
is, as the author says, a medical-social 
approach to prolonged illness, and she 
dedicates it impersonally to all of us 
who have the interests of the sick gen- 
uinely at heart. This new edition 
brings the subject matter up to date 
and adds considerably more to the 
problem of rehabilitation. Rightly so, 
because, though cure is largely a med- 
ical concept, rehabilitation clinches 
the cure by the addition of ingredients 
of a social character. 
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As one reads the lines of this book, 


and between the lines, one comes 
away with the impression that the au- 
thor has done well to start with the 
prolonged phases of illness, since it is 
here that most of our hospital prob- 
lems arise. She has deliberately chosen 
the more difficult approach, knowing 
that it is from the prolonged angle 
that salvation will ultimately come to 
the sick. Like most thoughtful read- 
ers and workers in the field of medi- 
cal care, Mrs. Field is deeply im- 
pressed by the influence of greater 
longevity on the lives of well people 
as well as sick people, and she knows 
of 


henceforth cover a longer period of 


that coexistence this kind will 
time than ever before. Our preoccu- 
pation with acute illness has thrown 
prolonged illness into the shadows. 
We are beginning to see the dawn of 
a long night, and, as the day approach- 
es, we shall have good reason to recall 
the words which brighten this book 
and give hope to its beneficiaries. This 
is a rewarding book. To overlook it 
is sheer malpractice! 


E. M. Biuesrone, M.D. 
New York, New York 





Hospital Treatment of Alcoholism. 
By Rosert S. Watierstern, M.D., 
and Associates. New York: Basic 
Books, Inc., 1957, 212 pp. $5.00. 


Until the present study was under- 
taken, no actual experimental attempt 
had been made to evaluate the various 
methods in vogue for the hospital 
treatment of chronic alcoholism. Be- 
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ginning in January, 1950, Dr. Waller- 
stein and a group of associated psy- 
chiatric residents and clinical psy- 
chologists at the Winter Veterans 
Administration Hospital undertook a 
project of treating 178 patients, using 
four modalities of treatment over a 
period of two and a half years. A 
comparable number of patients were 
selected at random for treatment with 
of 


identical closed psychiatric ward con- 


each the four modalities under 
ditions with group psychotherapeutic 
sessions for all and individual psychi- 
atric counseling available on a volun- 
tary basis. Hospital treatment extend- 
ed over a period of two to three 
months, followed by readmissions at 
stated intervals for evaluation of prog- 
ress and, when indicated, renewal of 
therapy. 


AN EXPERIMENTAL STUDY 

The Hospital Treatment of Alco- 
holism is a report of this experimental 
study. The book consists primarily of 
an introduction by Karl Menninger, 
M.D., chief of staff of the Menninger 
Foundation, to which the author, Dr. 
Wallerstein, is now attached; a fore- 
word by Dr. Wallerstein; a chapter 
on purpose and methods by Dr. Wal- 
lerstein; a chapter on each of the four 
modalities—antabuse, conditioned-re- 
flex therapy, group hypnotherapy, 
and milieu therapy—each written by 
the physician in charge of that par- 
ticular modality; and a final chapter 
of conclusions and implications by 
Dr. Wallerstein. 

In the Foreword and in the chap- 
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ters on purposes and methods, the 
basic problems underlying the study 
are outlined as well as the general 
techniques of treatment. Each of the 
four chapters on the specific modali- 
ties describes the patients in consider- 
able detail, the method of administra- 
tion of the particular modality, and an 
analysis of the results obtained with 
that modality. The chapter on con- 
clusion and implications — includes 
headings on inception of the project, 
description of patient population and 
treatment methods, results for each of 
the four modalities, descriptions and 
evaluations of the psychological ob- 
jective tests used in all modalities 
throughout, and the conclusions. This 
chapter is followed by appendixes 
which give in tabular form under each 
modality all the cases with results and 
the statistical descriptions of the pa- 
tients treated with each modality. In 
addition, an attempt has been made at 
some evaluation of the types of pa- 
tients for which, in each individual 
treatment, modality is indicated. That 
this latter evaluation was only par- 
tially successful is freely admitted by 
the author in the last few sentences of 
his last chapter, which I will quote: 

“Our 


sheds some beginning light on the 


own work reported here 
question of the relationship of the 
efficacy of hospital treatment pro- 
grams to the personality organizations 
and trait configurations of the patients 
treated. In large measure the further 
value of our findings will depend up- 
on their coordination with those de- 
rived from the other kinds of more 
mentioned. A 


longitudinal — studies 
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more complete fabric of knowledge 
concerning the treatment of the alco- 
holic illness and of the individual al- 
coholic patient will then emerge.” 

The study here reported offers a 
real contribution to our knowledge of 
the results of four different methods 
of treatment of chronic alcoholism. 
Previous studies in this area have been 
uncontrolled, have consisted of very 
few patients, and, in most instances, 
only the successful cases have been 
reported. Dr. Menninger in his intro- 
duction expresses the value of the 
project very well: “Dr. Wallerstein 
and his co-workers feel that in this 
study they found enough correlations 
to merit a much more extensive ex- 
ploration of this idea and this project. 
In other words they offer a gleam of 
hope in an area which had been dis- 
mal indeed.” 


EMPLOY INVOLVED LANGUAGE 

Those portions of the chapter on 
conclusions dealing with the incep- 
tion of the project, the types of pa- 
tients and the reporting of each of 
the four methods of treatment restate 
so much of the preceding five chap- 
ters that they might well have been 
omitted in the interest of readability. 
To increase further the difficulty of 
interpretation for the reader, the au- 
thors are fond of employing the in- 
volved language—not scientific term- 
inology but alteration of meanings 
and syntax of words in ordinary use 
in the English language—which seems 
to be dear to the hearts of psychia- 
trists, psychologists, psychiatric so- 


cial workers, and some governmental 
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workers. This is illustrated by the 
following example in page 169: “Con- 
traindications to milieu therapy would 
lie not only in its specific constella- 
tions of meanings but would also in- 
terdepend on those trait configura- 
tions that make for specific suitability 
and unsuitability for the other modal- 
ities.” 

While the report has considerable 
scientific value, its manner of presen- 
tation, repetitiveness, and unnecessar- 
ily difficult sentence construction will 
probably confine its appeal to a lim- 
ited group of psychiatrists who are 
sufficiently interested in the very real 
problems of the treatment of chronic 
alcoholism to peruse it to the end. 


Joun P. BacuMan, M.D. 
Waterford, Connecticut 





The Paradox of Progressive Thought. 
By Davin W. Noste. Minneapolis, 
Minn.: University of Minnesota 
Press, 1958. 266 pp. $6.00. 


At the time of writing this book 
Mr. Noble was an assistant professor 
of history at the University of Min- 
nesota, and his book urges that we 
place history in its proper perspective. 
The book, in which this perspective 
shows up so clearly, has as its focal 
point nine liberal leaders of progres- 
sive thought in America in the late 
nineteenth and early twentieth cen- 
turies. 

In my opinion the most important 
position that Professor Noble takes is 
his suggestion that the thinking indi- 
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vidual must consider the constant hu- 
manity of man throughout time. He 
quotes Carl Becker (Becker wrote 
The Heavenly City of the Eighteenth- 
Century Philosophers—an account of 
the tension between scientific atti- 
tudes and the climate of opinion em- 
bodying major presuppositions inher- 
ited from the Middle Ages) as con- 
cluding that “it is a higher truth that 
democracy is merely one more codi- 
fication of ideals that are as old as the 
history of civilization.” These ideals, 
Becker affirmed, “are older and more 
universal than democracy and do not 
depend upon it. They have a life of 
their own apart from any particular 
social system or type of civilization. 
They are values which since the time 
of Buddha and Confucius, Solomon 
and .. . Jesus, men have commonly 
employed to measure the advance or 
the decline of civilization.” 

“Man,” Professor Noble then says, 
“lives not only in the world of sci- 
ence and in his own mind but also in 
the world of history that is tradition 
preserved and clarified.” Therefore, 
he continues, “the historian deals with 
facts that are not completely the sub- 
ject of science or of personal desire.” 

I enjoyed Professor Noble’s han- 
dling of the nine liberal leaders. He 
drew out their contributions to his 
theme and interrelated their intellec- 
tual efforts to form a carefully woven 
thread of continuity throughout his 
“essay on interpretation,” as he calls 
this book. I think that he could have 
chosen some additional and some al- 
for William 


Ellery Channing, who preceded the 


ternate liberals, even 


T 


I 
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group of nine, would have enjoyed 
some common fare with them. 
Professor Noble’s book is not one 
for a member of our profession to 
pick up in the middle of the usual 
busy pace to scan or read quickly. His 
is not a how-to-do-it book. It appeals 
to me as a book to be read with slip- 
pered feet near a comfortable hearth 
and with the privilege of discussion 


reading 


5 


@ its 


fo) 


to follow closely durin 
and after its completion. If the reader 
is looking for specific application to 
the hospital world, he will not find it 
here. Not finding it, occasionally, can 


be a valuable experience too, 


LEoN BENNET-ALDER 


Gouverneur, New York 


The Ecology of the Medical Student. 
By Heten Horer Gee and Roperr 
J. Graser. Evanston, Ill: Associa- 
tion of American Medical Colleges, 
1958. 262 pp. $3.00 (cloth); $2.00 
(paper). 

This book is a report of the Fifth 


of Medical 


College Teaching Institute and con- 


Association American 


sists of a number of papers presented 
The 


was specifically devoted to the study 


by different authors. Institute 


of the medical student and his envi- 
ronment, and the purpose of the book 
is to report its proceedings. Problems 
of educators which 


raised in small-group meetings at the 


medical were 


Institute are discussed. Twenty au- 
thors contributed to this publication. 
In the Introduction by R. J. Glaser, 
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it is stated: “One of the basic tenets 
of the Association of American Med- 
ical Colleges Teaching Institute has 
been the concept that specific solu- 
tions to any of the complex problems 
dealt with have not been sought or 
expected. Indeed, the purpose of the 
Institute has been to explore and dis- 
cuss mutual problems in order to ex- 
change ideas and thus to broaden per- 
spectives. It has been recognized that 
each medical school must chart its 
own course, basing decisions on the 
result of analysis of its own situation, 
The ecology of the medical student is 
extremely complex, with many varia- 
tions from school to school; therefore, 
it follows that this report makes no 
pretense at supplying answers. Rather, 
it is hoped that it will provide a pre- 
cis of the highlights of the 1957 Insti- 
tute and carry to the reader some idea 
of the exciting experiences which it 
provided for those who participated.” 

The book is divided into four sec- 
tions, the first of which refers to the 
diversity of the characteristics of the 
medical school and medical students. 
It is pointed out that certain charac- 
teristics of one medical school are not 
necessarily more desirable than others, 
nor is one school better than another 
—they are different. Medical students 
are as variable as the whole spectrum 
of students in higher education, All 
all 


dents have their own educational ob- 


and 


medical schools and medical stu- 


jectives, characteristics, prob- 


lems. Educators must be aware of 
these differences in order to plan edu- 
cational programs that will foster the 


maximum development of each stu- 
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dent and will enable each school to 
fulfil its particular mission. Medicine 
must develop the unique characteris- 
tics of both medical schools and med- 
ical students. 

The second section deals with fac- 
tors, both curricular and non-curric- 
ular, affecting the medical student. 
The student should be treated as a 
mature individual, the resulting edu- 
cational environment will have a pro- 
found influence on his attitude, his 
method of studying, his emphasis on 
learning, and his willingness to devel- 
op his own abilities. Non-curricular 
problems, such as marriage, finances, 
housing, recreation, and health serv- 
ices, also play an important role in 
the student’s life. They must be met 
with a minimum of disruption of the 
medical student’s education. Provision 
for student advisement is essential; 
counseling may be accomplished by 
the use of teachers as counselors and 


g 
5 


by the use of professional counselin 
psychologists. 

Sociological contributions to the 
study of the medical student are dis- 
cussed in the third section. Sociolo- 
gists engage in scientific investigation 
of the organization of social life, and 


a great deal can come from education- 


cr 
al collaboration of sociologists and 
medical teachers. Sociological findings 
about medical students may serve to 


provide thoughtful deliberation on 


significant issues in medical education. 
Sociological research in medical edu- 


cation is contributing information 


5 


that those in medicine may find use- 
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ful in making decisions concerning 
the best ways to prepare medical stu- 
dents for professional lives. 

CURRENT EDUCATIONAL PATTERNS 

The last section of the book pre- 
sents current educational patterns in 
medicine, with consideration of novel 
curricular programs. Discussions con- 
cerning the design of the curriculum 
are based on the following areas of 
program planning: (1) integration of 
premedical and medical education; 
(2) integration of teaching of basic 
sciences; (3) teaching of basic sci- 
ences as isolated disciplines; (4) intro- 
duction of formal courses in the hu- 
manities and social services into the 
medical curriculum; and (5) family- 
care programs and_ preceptorships. 
Both traditional and new approaches 
to medical education are cited, with 
particular reference to the factors in- 
volving students, faculty, and society 
at large. The final chapter is a dis- 
cussion on the British pattern of med- 
ical education and its effect on the 
student. 

This report constitutes a valuable 
contribution to the field of medical 
education. While it presents and dis- 
cusses many problems, it does not 
attempt to solve them or to answer 
the questions raised, Each medical 
school and each medical student has 
its particular problems which must be 
solved by critical thought and careful 
analysis of each individual situation, 


Artuur N, Sprincatt, M.D. 
Oklahoma City, Oklahoma 
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E. M. Carpenter, a Fellow in the 


College, is administrator of Fair- 
mont Hospital in San Leandro, 
California. He reviewed the book 
The Chronically Ill. 


A. Ruskjer, reviewer of the 
book Human Relations and 
Power, is a Fellow in the College 
and the administrator of the 
Waverly Hills Tuberculosis Sani- 
tarium, Waverly Hills, Ken- 
tucky. 


CotoneL Levi M. Brownine, M.D., 


is the commanding officer of the 
Air Force Hospital, Elmanborf 
Air Force Base, Anchorage, Alas- 
ka. He reviewed the book Intro- 
duction to Mass Communications 
Research. 


FRANKLIN D. Carr, a Fellow in the 


College, is the administrator of 
the Detroit Memorial Hospital, 
Detroit, Michigan. He reviewed 
the book Defining the Manager’s 


Job. 


Tueopore F. Cuitps, reviewer of 


the book The Evaluation Inter- 
view, is the president of the 
Lenox Hill Hospital in New 
York City. He is a Fellow in the 
College. 
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CoLoneL MiIcHAEL L. SHEPPECK, 


M.D., who reviewed New Tech- 
niques for Management Decision 
Making, is the executive officer 
of the Walter Reed Army Medi- 
cal Center in Washington, D.C., 
and a Fellow in the College. 


Mary C. SCHABINGER, administrator 


of the DeEtte Harrison Detwiler 
Memorial Hospital in Wauseon, 
Ohio, and a Fellow in the Col- 
lege, wrote the review of the 
book Small Town in Mass Soci- 
ety: Its Class, Power and Reli- 
gion. 


E. STANLEY GRANNUM, M.D., is the 


administrator of the Whittaker 
Memorial Hospital in Newport 
News, Virginia, and a Fellow in 
the College. He reviewed Mental 
Subnormality. 


SUZANNE H. Harrison is executive 


director of the ‘Tuberculosis 
League of Pittsburgh. She re- 
viewed Public Health and Wel- 
fare: The Citizen’s Responsibil- 
ity. 


E. M. Biuestone, M.D., is a Char- 


ter Fellow of the College and has 
been a consultant to the Monte- 
fiore Hospital in New York City 
since 1951. He reviewed Patients 
are People. 
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JouHn B. Bacuman, M.D., who re- hospital in Oklahoma City, Okla- 
viewed Hospital Treatment of homa. He reviewed The Ecology 
Alcoholism, is the superintendent of the Medical Student. He is a 
of the Seaside Hospital in Water- Fellow in the College. 


ford, Connecticut. Ae 
; Leon BENNET-ALDER, administrator 


of the North Country Hospitals 


ARTHUR N. SprinGatt, M.D., is the in Gouverneur, New York, re- 
director of professional services viewed the book The Paradox of 
for the Veterans Administration Progressive Thought. 





1959 Educational Program 


The following programs have been scheduled by the College 
and will be presented throughout the remainder of this year. 


Basic Institute 


6th Southwestern __. Houston __. November 20-27 


Advanced Institute 


Ist New England _. Boston _ November 12-14 


Feliows’ Seminar 


13th Fellows’ Seminar —_. Indianapolis _. . October 26-28 


Regional Members’ Conferences 


Region 3 Pennsylvania . November 16-18 
Region 6 Atlanta . November 9-11 
Region 7 . Cincinnati . November 9-11 





73 











PUBLICATIONS RECEIVED 





The following books and periodicals have been received 
and are listed to infornt our readers of their publication and 


availability and also to acknowledge our appreciation to the 


aliens and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 
of these publications in subsequent issues of this journal. 


Administrative Vitality. By Mar- 
sHaLL E. Drtocx. New York: 
Harper & Bros., 1959, 298 pp 
$5.00, 


This book is concerned with the 
major questions central to the prob- 
lem of preserving personal initia- 
tive, loyalty, and spontaneity as or- 
ganizations increase in size. Ques- 
tions considered include: What is 
the secret of vitality in administra- 
tion? What insures growth? What 
are the comparable advantages of 
bureaucracy and enterprise? What 
would happen if the best of each 
were identified and _ deliberately 
combined? 


Measurement and Evaluation of 
Organizational Performance. By 
Pau, WASSERMAN. Ithaca, N.Y.: 
Cornell University, 1959. 110 pp. 
$3.75 (paper). 

An annotated bibliography of near- 
ly four hundred sources, this book 
includes author, title, and subject 
indexes to material on measure- 
ment and evaluation material, func- 
tional units of organizations, and 
individual performances. Sponsored 
by the McKinsey Foundation. 


Experiment Perilous. By RENE C. 


Fox. Glencoe, Ill.: Free Press, 
1959. 257 pp. $5.00. 

An absorbing sociological study of 
the patients and physicians directly 
involved in Ward F—Second, the 
metabolic ward of an eastern hos- 
pital carrying on experimental re- 
search with humans. It focuses par- 
ticularly on various problems these 
doctors and patients encountered: 
some of the stresses they experi- 
enced as a consequence of the ex- 
periments, their ways of coping 
personally with these problems and 
stresses, and some observed conse- 
quences of the ways of coming to 
terms that they evolved. It deals 
primarily with how they shared 
difficulties and the socially pat- 
terned ways set up to meet these 
difficulties, 


Practical Speaking for the Technical 


Man. By Joun E. Dietricn and 
KeitH Brooks. New York: Pren- 
tice-Hall, Inc., 1958. 310 pp. $7.00. 


Fifteen chapters outlining the “how” 
and “why” of speaking techniques 
slanted toward those in the technical 
and professional fields but also of 
value to all businessmen. 
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Learning To Work in Groups. By Company and Connnunity: Case 


Matruew B. Mires. New York: 
Columbia University Press, 1959. 
285 pp. $5.00. 

The “first comprehensive 
bringing together what is known 
about helping people learn better 
includes 


book 


group work,” this book 
specific help for designing training 
groups, assuming the trainer’s role, 
evaluating training programs, and 
organizing training activities, Al- 
though obviously of wide applica- 
tion, it is based on studies with stu- 
dents, their experiences, develop- 
ment, and growth, and the exami- 
nation of broad social factors which 
affect the quality of education 


achieved. 


Man and Organization. By Wi.- 
LIAM Foote Wuytr. Home- 
wood, Ill.: Richard D. Irwin, 


Inc., 1959. 103 pp. $4.50. 


Three key problems in human rela- 
tions in industry are discussed in 
this book. In successive chapters 
the author goes from a philosophi- 
cal problem of free will versus en- 
vironment to the theoretical prob- 
lem of basic concepts needed for 
of human relations, to a 
practical problem, how can research 


studies 
findings be put to use, 


The Man in Management. By LYNvE 
C. SreckLte. New York: Harper 
& Bros., 1958. 144 pp. $4.00. 


> 


A new look at the “how and why’ 
of human relations in business, trac- 
ing the “why” through man’s evolu- 
tion from jungle to civilization, and 
providing the “how” based on the 
“why” evidence. 


“I 


a 


Communication 


Studies in Industry-City Rela- 
tionships. By Wayne Honces, 
New York: Harper & Bros., 1958. 
360 pp. $4.50. 

This book, a series of case studies 
in industry-city relationships, is de- 
signed to help companies improve 
their ideas, principles, and tech- 
niques in dealing with the newly 
recognized problems of community 
relations. It emphasizes that sound 
understanding by management of 
the many diversified fields of ad- 
ministration are necessary for effec- 
tiveness in this area. Contains many 
detailed case studies of Syracuse, 
New York, and other cities. 


Measuring Group Cobhesiveness. By 


Lester M. Liso. Ann Arbor, 
Mich.: University of Michigan, 
Institute for Social Research, 
1953, 111 pp. $2.00 (paper). 

A minutely detailed description of 
the development and use of a pro- 
jective test for group cohesiveness. 
It includes many explicit examples 
of responses by individuals and the 
way these responses were analyzed 
to give a cohesiveness measure- 
ment. 


in Management. 
Rev. ed. By Cartes E. Repriexp. 
Chicago: University of Chicago 
Press, 1958. 314 pp. $5.00. 

Originally published in 1953, this 
book has been brought up to date to 
include the latest developments in 
the field of employee-management 
communication interdepart- 
mental organization. The author also 
has added an entirely new section on 


and 


scientific and industrial relations. 
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A Handbook for Hospital Chap- 
lains. By Patrick O’Brien, C.M. 
St. Louis: B. Herder Book Co., 
1959. 362 pp. $4.75. 


Four major areas of interest to 
Catholic chaplains—the status, du- 
ties, and obligations of office; the 
hospital itself; relationships with 
others; and administering the sacra- 
ments—are condensed here to best 
serve priests who find themselves 
in a strange environment. 


Successful Leadership in Business. 
By Cuarrtes A. Crerami. Engle- 
wood Cliffs, N.J.: Prentice-Hall, 
Inc., 1955. 224 pp. $4.95. 


One of the long-accepted “stand- 
ards” in the field of executive de- 
velopment, this volume presents 
the “what-to-do-and-how-to-do-it” 
rules for cultivating successful lead- 
ership qualities and methods. 


The Handbook of Diet Therapy. 
By Dorornea Turner. 3d ed. 
Chicago: University of Chicago 
Press, 1959, 222 pp- $5.00. 


This third edition of the dietitian’s 
handbook reflects changes and de- 
velopment in medical thinking and 
diet therapy since 1952. Although 
substantially the same, it has been 
expanded to include new chapters 
on diets during pregnancy, ado- 
lescence, and old age; energy ex- 
penditures; fatty-acid modifica- 
tions; and phenylalanine restric- 
New tables on food compo- 
sition and allowances and a special 
section by Margaret Mead on the 
art of interviewing patients are also 


tions. 


included. 


The Making of Higher Executives: 


The Modern Challenges. By Sir 
Noet Frepertck Harti. New 
York: New York University, 
School of Commerce, Accounts 
and Finance, 1958. 100 pp. $2.50. 


Compilation of the three lectures 
presented in February, 1958 at New 
York University by one of the out- 
standing British educators and public 
administrators under the sponsorship 
of the Ford Foundation’s Distin- 
guished Visiting Professorship grant. 


The Suburban Community. Edited 


by Wiriiam Dosriner. New 
York: G. P. Putnam’s Sons, 1958. 
416 pp. $6.50. 


How the moral, social, political and 
economic patterns of today’s me- 
tropolis are being shaped by the de- 
velopment of American suburbia... 
“the forces behind its creation, its 
internal’ processes, its manifest 
forms.” 


Changing Attitudes through Social 


Contact. By Leon FEsTINGER and 
Harotp H. Ketitey. Ann Arbor, 
Mich,: University of Michigan, 
Institute for Social Research, 
1951. 83 pp. $1.50 (paper). 

This highly technical book gives a 
detailed report of experimental 
study of a housing project. Sample 
survey methods of determining the 
attitudes of the surrounding town 
and inmates toward the project are 
given, along with a detailed study 
of how to change group attitudes 
and results of an attempted change. 
An analysis of a program of com- 
munity action and an evaluation of 
its results. 
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Studies in Social Power. Edited by 
Dorwin CartwricHt. Ann Ar- 
bor, Mich.: University of Michi- 
gan, Institute of Social Research, 
1959, 224 pp. $4.50. 


The eleven chapters of this book 
are actually reports written by staff 
members of the Research Center 
for Group Dynamics at the Uni- 
versity of Michigan over a period 
of seven or eight years, All are con- 
cerned with the different aspects of 
social power and represent an iden- 
tifiable approach to the technical 
problems of social research, Studies 
deal with the ability of one person 
or group to influence or control 
another person, another group, de- 
cision-making of others, and deter- 
mining another 
reaches his goals. 


when person 


Briefing and Conference Tech- 
niques. By GLENN M. Loney. 
New York: McGraw-Hill Book 
Co., 1959. 194 pp. $5.50. 

Every executive faces public speak- 
ing during briefing sessions and staff 
meetings, as well as at big confer- 
ences. Successful techniques, includ- 
ing use of audio-visual aids, are clear- 
ly and concisely presented in this 
reference. 


A Guide to Effective Report Writ- 
ing. By INpustriAL RELATIONS 
News. New York: Industrial Re- 
lations News, 1958. 30 pp. $1.50. 
Paperbound. 

A brief outline of the basics of pre- 
paring successful reports, including 
ample appendixes and examples of 
stressed ideas and opinions. 


Administration: Its 


Manual of Hospital Planning Pro- 


cedures. By the AMERICAN Hos- 
PITAL ASSOCIATION, 1959. Chicago: 
The American Hospital Associa- 
tion, 1959. 72 pp. $1.50. Paper- 
bound. 


An extremely practical and compre- 
hensive booklet designed for use in 
the planning and development of 
health facilities by architects, con- 
sultants, building committees and 
trustees as well as the hospital ad- 
ministrator. 


Purpose and 
Performance. By Orpway TEAp. 
New York: Harper & Bros., 1959. 
79 pp. $2.50. 


The author re-examines the field of 
administration in the light of cur- 
rent conditions to see what has 
changed, what we have learned, 
and what new emphasis is develop- 
ing today. The author also signif- 
icantly relates the task of adminis- 
tration to America’s mission toward 
the economically underdeveloped 
countries of the world. 


Young Children in Hospitals. By 


James Ropertson. New York: 
Basic Books, Inc., 1959. 136 pp. 
$3.00. 


Recommended reading for all medi- 
cal personnel who handle hospital- 
ized children, including the hospital 
administrator, this book outlines the 
psychological changes that occur in 
the very young child who must ex- 
perience hospital admittance and of- 
fers helpful suggestions for the cor- 
rection of many questionable proc- 
esses that are now in daily practice. 
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Etiquette in Business. By Marie L. 
Carney. New York: Gregg Pub- 
lishing Co., 1948. 514 pp. $4.75. 
All-important in every facet of life, 
good etiquette practices have be- 
come “standard measure” for accep- 
tance and conduct in the business 
world. This volume is designed to 
guide both employers and employees 
in their daily office hour activities, 
and suggestions for special occasion 
behavior—requesting a raise, a new 
job, social customs and occasions— 
are included. 


Executives: Making Them Click. By 
Josep Dean Epwarps. New 
York: University Books, 1956. 242 
pp. $4.00. 


The author offers a plan to replace 
so-called “executive development 
programs” based upon his concept 
that high caliber executives, to be 
effective, must be trained and cus- 
tom-tailored to their jobs and organ- 
izations. 


Satisfactions in the White Collar 
Job. By Nancy C. Morse. Ann 
Arbor, Mich.: University of 
Michigan, Institute for Social 
Research, 1953. 235 pp. $3.50. 


Satisfaction and motivation of 
office workers in a large corpora- 
tion are studied and analyzed 
through intensive depth interviews 
to gauge the aspirations, frustra- 
tions, and personal or group satis- 
factions they experience at their 
jobs. Interview samples are also in- 
cluded in the book, along with 
many characteristics of supervisory 
groups that affect an employee’s 
behavior. 


Faster Reading for Business. By 


Georce D. Spacuer, Pu.D., and 
Paut C. Bere, Pu.D. New York: 
Thomas Y. Crowell Co., 1958. 298 
pp- $3.95. 

More and more, today’s businessman 
is being bombarded with reading as- 
signments of all types—office work, 
trade journals, technical and finan- 
cial reports, as well as outside read- 
ing for pleasure. To assist these busy 
executives, Drs. Spache and Berg 
have investigated common reading 
habits and analyzed their faults and 
merits, summarizing their findings 
and recommendations in this newest 
of the “how-to” manuals for the im- 
provement of reading techniques. 


Textbook and Guide to the Standard 


Nomenclature of Diseases and 
Operations. By Epwarp_ T. 
THompson, M.D., and ADALINE 
C. Haypen, C.R.L. Chicago: Phy- 
sicians’ Record Co., 1958. 740 pp. 
$10.00. 

This guide to the almost universally 
accepted standard text of disease di- 
agnosis and classification for the 
medical record librarian has been re- 
vised and brought up to date to in- 
clude information on service deter- 
mination for each listed disease as 
well as expansion of explanations in 
many categories. 


Human Potentialities. By GARDNER 
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Murpuy. New York: Basic Books, 
Inc., 1958. 340 pp. $6.00. 


Dwelling on the known fact that the 
human race is ever-changing, the au- 
thor undertakes a long-range fore- 
cast of what man can become to- 
morrow as a result of the choices 
and decisions he makes today. 








PUBLICATIONS RECEIVED 


Appraising Executive Performance. 
By Cart Heyer. New York: 
American Management  Assn., 
1958. 189 pp. $4.50. 

How can an individual executive ac- 
curately and fairly appraise his sub- 
ordinates? The author considers var- 
ious methods which may be em- 
ployed to determine how and when 
work evaluation should be con- 
ducted. 


Boards, Management and Company 
Success. By ELranor PoweLi 
Goprrey, Frep FE. Fiepter and 
D. M. Hatt. Danville, Ill.: The 
Interstate Printers and Publishers, 
Inc., 1958. 134 pp. $3.00. Paper- 
bound. 

A report on the ways in which the 
social-psychological factors of a 
community affect the business en- 
terprises of that community. 


Moral Problems in Hospital Prac- 
tice. By Patrick Re- 
vised and enlarged by Patrick 
O’Brien, C.M. St. Louis: B. Her- 
der Book Co., 1956, 321 pp. $4.75. 


A revised and enlarged edition of a 
practical handbook encompassing 
the majority of the moral solutions 
to medical problems that occur in 
hospital practice. 


FINNEY. 


The Study of Leadership. By C. G. 
Browne and Tuomas S. Coun. 
Danville, Ill.: 1958. 487 pp. $5.75. 
A comprehensive presentation of the 
sociological and psychological dy- 
namics of leadership as studied in a 
cross-section of areas, including bus- 
iness, recreation, education and la- 
bor. 


Read Faster and Get More From 
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Your Reading. By Nita Banton 
Smitu. Englewood Cliffs, N.J.: 
Prentice-Hall, Inc., 1957. 393 pp. 
$5.95. 


The author’s seven years’ experience 
at New York University’s Reading 
Institute are molded and developed 
to present an instructional volume 
designed to help today’s business and 
pleasure reader increase his reading 
speed, retention and comprehension. 


Your Public Relations Are Showing. 


By JouNn Newton Baker. New 
York: Twayne Publishers, 1958. 
312 pp. $5.00. 


“Good public relations is the same 
thing to an organization as spirit is to 
a winning team or morale to a vic- 
torious army.” So says author Baker 
in his explanation and development 
of the concepts of public relations, 
its facets and importance to today’s 
business, and what it can do when 
properly applied. 


Creative Leadership. By Rocer 
Bettows. Englewood _ Cliffs, 
N.J.: Prentice-Hall, Inc., 1959. 


338 pp. $8.00. 


A new approach to society’s grow- 
ing need for and changing concept 
of “creative leaders”: those who 
are able to assemble and channel the 
many and diversified demands and 
talents of individuals into a group 
which has a united goal. Unique 
techniques, results of extensive re- 
search in this field, and detailed 
examples and explanations are pre- 
sented for easy understanding and 
adaptation. 
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